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For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 
POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 


Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 


of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 





X TIERNAN PRODUCTS. INC. 
UsS.A 














Your Skill Deserves... 





@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects- the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
... establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 
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a new, 
odorless 
® 
Astero] 2011 0: 
‘Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 








r 
and Laurens, S., Transactions ro 
New York Acad. Sc., 13:31, Nov., 1950 e 
, ’ , ' ' 
dhybrocklocde Roche 


5% tincture... 
5% ointment... 
5% dusting powder 


ASTEROL® — BRAND OF DIAMTHAZOLE (2-DimeTHYLAMINO-6- (BETA-DIETHYLAMINO erHoxy) -senzorwiazoce) 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 » New Jersey 











NOW-iwo years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [J Malpractice Insurance 
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4 REASONS for using 
AMMENS == POWDER 


when skin is irritated... 


» It gives quick soothing relief. 












It helps protect the skin from further 
irritation from chafing and other 
minor mechanical trauma. 


s healing of macerated crevices. 


It provides a barrier, helps protect 
against bacterial invasion of the 


a It absorbs moisture, thus promoting 
affected area. 


Ammens Powder contains large 

starch granules evenly dispersed 

in talc, zinc oxide, boric acid 
and hydroxyquinolin. 


The granular dispersion of 
Ammens Powder. The large 
starch granules seem to float in 
a sea of talc, 


iC wot nie ae ee, Indications: Chafed skin, itching 
ANTE at (Ore between toes, prickly heat, insect 
Yr rimg 6x88 oe ’ nate bites, sunburn, diaper rash in infants. 


STOLL. m¥ER? 
New voum @ * 


me. | BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY 


A 19 WEST 50 STREET*>NEW YORK 20, N. Y. 
Ammens Medicated Powder Bhat < 


_is available at any pharmacy 
in 43 oz. cans. Charles Ammen Co. + Alexandria, Lovisiana 













_OCTOFEN POWDER +", 
OCTOFEN LIQUID 






NO DOUBT ABOUT IT—OCTOFEN Liquid clears athlete’s foot—and from what 
you've told us—faster and better than anything else you've tried! But to prevent 
reinfection, it takes a 2-way treatment . .. a liquid fungicide, followed by a 
powder, so as to prolong the fungicidal effect of the liquid, and to help keep feet 
as free of moisture as possible. Chiropodists who have tried the 2-way OCTOFEN 


system call it superior! 


CHIROPODISTS EVERYWHERE know OCTOFEN Liquid—the true fungicide. 
Its formula, 8-hydroxyquinoline in 43% ethyl alcohol, is unequalled for efficacy. 
Potent, but low in concentration. Kills Trichophyton mentagrophytes on 2-minute 
contact. No irritation or sensitization noted in clinical work to date. Because it’s 


greaseless, stainless and quick-drying, patients like it! 


THE NATURAL FOLLOW-UP to liquid treatment is new OCTOFEN Powder! 
It contains the proven, powerful antifungal agent present in OCTOFEN Liquid, 
8-hydroxyquinoline, so you know it’s effective! Specially treated aluminum phe- 
nolsulfonate, with remarkable moisture-absorbing properties, assures a drier, 
smoother, non-caking powder with longer antifungal action! 

















O6:$ OSS And OCTOFEN Powder soothes, re- 















lieves hot, tender, irritated feet so ef- 
fectively. Guards against foot odor, 
too! Patients enjoy using it every day. 
While OCTOFEN Powder may be used 
independently of the Liquid, together 


Gade 





they offer a real double-barreled at- 
a tack against athlete's foot! 
1% and 4 oz. Bottles * 
o 
oeo¢ade ey e* Try them and see—a request on your pro- 
. fessional letterhead brings free package! 
f in 4 Write Dept. 
. 
. 
. 
* 
°. 
2% oz. Containers = * 


OCTOFEN LIQUID AND POWDER ARE APPROVED 
BY CHIROPODISTS EVERYWHERE 


TWO MEDICATIONS YOU CAN RECOMMEND WITH CONFI- 
DENCE DURING FOOT HEALTH WEEK—MAY 17-24 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 


McKESSON & ROBBINS, INC. 


BRIDGEPORT 9, CONNECTICUT 












PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 

there is 
pain and tiredness 
ALL OVER 


IODEX c Methyl Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


IODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
Semptee cheoeielly cont on request. | 50 weet 40 $t., New York 18 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


New way 
to soften 


the bad news" 
-elastic stockings of 


NYLON 


New NYLON elastic stockings from 
BAUER & BLACK give firm support 
and will not discolor ! 


No woman likes to hear her doctor tell her 
she should wear elastic stockings. But she 
will accept the news more cheerfully when 
you suggest new Bauer & Black nylon elastic 
stockings that combine well-established thera- 
peutic advantages with leg-flattering beauty. 

Your patients need never again feel self- 
conscious about elastic stockings. Worn un- 
der regular hose, they remain a secret between 
you and your patient. And they will not dis- 
color. Fashioned leg with two-way stretch 
rovides firm, healthful support. Op 

or foot freedom. Easier to launder, cooler, 
longer wearing. 

More women choose Bauer & Black than 
any other elastic stocking. More doctors 
prescribe them. 


| (BAUER & BLACK) | 


ELASTIC STOCKINGS 


Other famous Bauer & Black Elastic Supports: 

Bracer* Supporter Belts, Tensor* Elastic Band- 

ages, Abdominal Belts, Susp ies, Anklets, Knee 

Caps, Athletic Supporters. 

Bauer & Black, Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, Ill. ~ 


*Reg. U. S. Pat. Off. 
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MAIN STREET Ef PATIENT 


DRUG STORE % WW, 
J. J. BLANK, Reg. Ph. G. aa ec’ em ees x és 4. 2... 
660 Main St. Phone 3036 eae Bong a 
NO. DATE 


PATIENT DR. J. J. BLANKINGTON 


Foot Specialist - Chiropodist? 
DIRECTIONS: 100 North Blonk Boulevard 


DR Bianktown, Penra. 

















Which Label Does a Better Job of 
Representing You in Your Patient’s Home? 


The personalized label on the right, developed after consultation 
with hundreds of progressive chiropodists, provides users of 
our services with these many benefits: 


® your name, clearly printed, has strong identification. 

®@ yours is the only name (other than your patient's) that appears on each 
prescription. 

® members of your patient's family and their friends who see the prescription 
in the medicine chest, not only learn your specialty but see Chiropody defined. 

®@ your office location is plainly established. 

@ the caduceus commands respect for your practice, and with the prescription 
symbol, gives your prescription professional dignity that reflects creditably 
on you. This is the only liaison between you and your patient when she 
is not in your office. 

@ the label possesses good public relations for the chiropodical profession—the 
prescription becomes an educational vehicle. 

© it strengthens patient control, keeps your patient reminded of you, and 
increases number of referrals. 

® this tangible reminder-relationship between doctor and patient extends 
and prolongs your professional influence. 

® there is no division of credit between the treatment and the medicine. 

® the prescription becomes an integral part of your treatment—not a separate 
phase of treatment. 

@ all prescriptions bearing these labels are sound therapeutically. Their value 
has been proven on thousands of cases over a period of six years. 


Write for brochure on Practice Building 


; IROPODY 
335 Main Street Gi: ESCRIPTIONS 625 Folsom Street : 
East Orange, N. J. 


dudtooniatés San Francisco 7, Cal. 
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For taut and tired feet... 
use MINIT-RUB, the modern counter- 
irritant. A dab in the palm of the 
hand, a moment or two of brisk 
massage, and aching insteps begin 
to relax in a matter of minutes. 














STAINLESS 
GREASELESS 
VANISHING 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREEY * NEW YORK, N.Y. 
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a trusted 
“friend” in 


chiropody 
soothing ® 
protective © 
softening ® 

healing ® 


after treatment of heloma, 
callosities, bunion,  in- 
grown nails 


@ in ulcers, wounds, 
irritation, non-specific der- 
matitis, inflamed stages of 

fungous infections, fis- 
sures, cuts, dryness, 
scaling, sore joints, 


Destin 


Ointment 
St ws eee 


DESITIN POWDER soothes, 
protects, lubricates, alds heal- 
ing. Contains crude cod liver 
oll (and so does not deprive skin 
of natural fats), zinc 
oxide, talcum, mag- 
nesium oxide. May be 
used by itself, or 











~ 


UST 


OINTMENT 


the pioneer external 
cod liver oil therapy 





Numerous chiropodists use and recommend 


‘Desitin Ointment in many, many foot condi- 


tions to ease pain, inhibit infection, stimulate 
healthy granulation and accelerate healing 
in lacerated, denuded, ulcerated skin condi- 
tions. 


DESITIN OINTMENT is a 
non-irritating blend of high 
grade, crude Norwegian cod 
liver oil (with its unsaturated 
fatty acids and high potency 
vitamins A and D in proper 
ratio for maximum efficacy), 
zinc oxide, talcum, petrolatum 
and lanolin. Does not liquefy 
at body temperature and is 
not decomposed or washed 
away by secretions, exudate, 
urine or excrements. 
‘® Dressings easily applied and 
painlessly removed. 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 





write for samples and reprint 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 


ARMEBASS 5c: ERE = TE 
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athlete’s foot 
and, othr shin | 


“responded well and rapidly” 


copper plus undecylenate 
in a solvent liquid base 
with “wetting” agent 





“Remarkable improvement” in dermatophytosis has been reported time and 
time again'-5 upon application of clean, convenient, non-irritant Decupryl 
Liquid ... often in cases unresponsive to other therapy. Two-thirds of one series 
“were considered clinically cured at the end of the fourth week (no pruritus, 
vesiculation or fissuring).” 


in ringworm of the scalp new studies cite nearly 70% of 
stubborn cases cured with Decupry! Liquid alone’. . "No other 
topically applied drug has approached the results obtained with 
this solution.” Specify DECUPRYL LIQUID in | oz. bottles with 
applicator brush and 4 oz. bulk bottles. 





DECUPRYL CREAM — Preferred in tinea cruris, and athlete's foot 


where inflamed and fissured + 1 oz. and | Ib. jars. 


DECUPRYL POWDER —A fragrant adjunct to therapy and prophylaxis 
of athlete's foot - 2 oz. sprinkler top cans. 


write for samples and detailed literature.!- 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 








Bactine 


BRAND Reg. US. Pat OFF 










Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
germicidal action combats infection. 
Its detergent action removes 
gross contamination in 
traumatic cases. And outpatients 
appreciate Bactine because it 
has a clean, fresh odor, does not 
stain and is gentle to skin and 
denuded surfaces. 





Bactine for preoperative skin preparation 
Operating room studies show that Bactine reduces 
the bacterial count to 0 in most patients. 


Bactine for hand scrub 
Hands scrubbed with Bactine still show a 


bacterial count of 0 after being encased 
in rubber gloves for an hour. 


MILES LABORATORIES, INC + Elkhart, indiana eo 
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electrical 
measurements 
show 





Chlorestum 


ointment- 
solution (plain) 





Leeds and Northrup Micromax Recording 
Potentiometer, used in measuring electrogal- 
vanic potential of human skin. Results are 
expressed in millivolts: loss of potential 


a C C fe | eC ra t Q ( elicets tos tis of cdg of the Tania. 


the rate of healing 


In a significant report* on the effect of various pharmaceutical 
agents on the healing rate of human skin, it was demonstrated 
with the recording potentiometer that CHLORESIUM Chloro- 
phyll accelerated healing. CHLORESIUM was the only agent 
tested which yielded a positive healing differential (increased 
healing rate as compared with controls). 

In pyogenic and pruritic infections of the skin, in painful fis- 
sures of the toes and heels, following instrumentation, and in 
wounds, ulcers and dermatoses of all types, CHLORESIUM 


@ quickly relieves itching and irritation 

e speeds repair of slow-healing tissues 

e deodorizes foul-smelling lesions 

Try Chleresium on your next difficult or slow-healing case. 
*Barnes, T. C.; Karasic, J., and Amoroso, M.D.: Further Studies of 


the Rate of Healing of Human Skin Measured by the Electrical Wound 
Potential of Experimental Abrasions, Am. J. Surg. 82:720, 1951. 


Ckystan comp any inc + MOUNT VERNON, NEW YORK 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


-If you are already using blades of this 
type, try Paragon and see how much 


18 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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In chiropody, foot odors are 
a problem—which the new, 
finer MUM can help solve with 
a 30 second application. Its 
wonder-working ingredient, 
M-3, not only stops the 
growth of bacteria which 
cause perspiration odor, it 
keeps down their future 
growth, too. MUM 
doesn’t mask odor, it 
prevents it from 
starting. 
Use the new 








Half a minute, Doctor... 


to solve an unpleasant problem 





DW 












MUM routinely, before foot 
massage. Patients will like 
its smooth creamy texture, 
its floral fragrance. Their feet 
will feel fresh and clean. 
Embarrassing odors will be 
eliminated, quickly and 
pleasantly. 

MUM is now more effec- 
tive than ever, for it con- 
tains a new ingredient, 

M-3, which protects 
against odor-caus- 
ing bacteria. 



















A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 





Takes the odor out of perspiration 
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for 
athletes 


foot 





...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
oes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 





to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


UINSANA 
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REPORT OF COUNCIL ON EDUCATION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


August 17, 1951 Chicago, Ill. 


Historical Background 


Tue Council on Education of the National Association of Chiropodists 
was created in 1918 by a Constitutional provision. Authority was vested 
in the President of the Association to appoint a chairman who then 
selected six other members to act with him. The first three years were 
spent in organizing and formulating rules and regulations to guide the 
Council in its work. In 1921 the Council became active and proceeded 
to carry out its functions in accordance with the rules and regulations 
which had been promulgated. 

Between 1918 and 1938 only three individuals served as chairman and 
consequently the complexion of the Council remained reasonably con- 
sistent. In 1941 the Constitution of the Association was amended to 
provide for the election of a seven-man Council. To insure continuity 
of activity two were elected for three years; two for two years; and three 
for one year. As the terms expire each member is elected for a three- 
year term. Thus, even if an entire group fails of re-election, a majority 
of the Council remains the same. Further provision is made for the 
Council to designate one of its members as chairman at each annual 
meeting. Only three changes in the personnel of the original Council 
created under this plan have occurred; one by resignation because of 
ill health and two by elevation to higher office. - 


Over the years the rules and regulations have been revised and elab- 
orated into the Essentials for Classification in keeping with the progress 
made in chiropodical as well as professional education in general. The 
present Council has been engaged in further revision, the most recent 
accomplishment being a standardization of the curriculum for a four- 
year course. 

Since the end of hostilities, the routine work of the Council has in- 
creased to the point where it is impossible for one man to carry the 
burden, so that it has become necessary to streamline the Council by 
assigning a specific duty to each member, thereby assuring the fullest 
consideration of any problem which is presented and its proper classifi- 
cation. 

This report represents the efforts of the Council on Education over 
the years based on the approval of reports submitted annually to the 
House of Delegates since its inception. It is to be noted that several new 
regulations have been adopted since the printing of the last report. These 
appear in bold-face type. 


Mr. President and Members of the House of Delegates: 
Herewith is submitted the 32nd Annual Report of the activities of the 
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Council on Education, together with statistical information gathered for the 
year 1950, 

The statistical data is based on reports received from 44 states, the 
District of Columbia and the Territory of Hawaii. While this is an improvement 
over the results obtained last year, there are still some states who have failed 
to comply with our request for information, notably, the States of Connecticut, 
North Carolina and Texas, who for the second successive year failed to respond. 
We wish to take this opportunity of publicly thanking those states, government 
agencies and other sources which supplied us with the statistical information 
contained herein. 

The State of Pennsylvania examined the largest number of candidates, 
namely, 67, from four different schools and issued licenses to all. Next comes 
the State of Illinois which examined 63 candidates from two accredited and 
one non-accredited school, the latter being the Northwestern Institute whose 
graduates are still recognized by the State of Illinois. Eight graduates of the 
accredited schools and three from the non-accredited school failed to receive 
licenses in Illinois. Ohio examined 46 candidates from two schools, 40 of them 
being graduates of the Ohio College. All but one female candidate received 
licenses. Although Florida examined 30 candidates from the six accredited 
schools, licenses were issued to only eight candidates. Altogether, there was 
a total of 487 candidates examined, comprising 461 males and 26 females, 
resulting in licenses being issued to 388 males and 22 females. 

The results reported by Missouri include junior and senior examinations. 
From the information received, Missouri permits students who have completed 
two years of professional study to take what is termed a junior examination and 
then, after graduation, a senior examination. It is interesting to note that 
New York State has recently amended its Law to permit a similar practice. 

Of the 117 graduates of the Ohio College examined in 19 states, 92 received 
licenses. Graduates of the Illinois College totalling 135 were examined in 
24 states and 120 received licenses. Of the 91 graduates of the Chicago College 
examined in 20 states, 78 received licenses. Temple University graduates 
totalling 95 were examined in 17 states and 87 received licenses. College of 
Podiatry had 34 graduates examined in 8 states and 24 of them received 
licenses. It is interesting to note that graduates of the two non-accredited 
schools were examined only in those states in which the schools are located, 
namely, the Northwestern Institute in Illinois and the Beacon Institute in 
Massachusetts. 


SCHOOL INSPECTIONS 


During the past year, the Council did not examine any of the schools 
in accordance with the Essentials. However, it will resume this activity during 
the ensuing year. In the interim, we have received unofficial information from 
time to time indicating that all of our accredited schools have been improving 
their educational and physical facilities to meet the higher standards set up 
by the Council on Education. There has been but one change in the adminis- 
tration of one of our schools, with the resignation of Dean Harmolin and the 
elevation of Doctor Max Pomerantz of the Ohio College of Chiropody. 

For several years now, your Council has been working toward the estab- 
lishment of a single standard of education and curriculum in all of the accred- 
ited schools. Presently, two of the schools are operating on the basis of two 
years of pre-professional college work and four years of professional training. 
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The others require one year of pre-professional college work to be followed 
by four years of professional training. A canvass of the Deans of all the schools, 
taken at the last meeting of the Council on Education, indicated that the senti- 
ment for increasing the pre-professional requirement to two years was equally 
divided among the Deans. Since the last meeting, one of the Deans who had 
preferred to continue on the one-year pre-professional requirement has indi- 
cated to the Chairman a change in sentiment; so that all but two of the schools 
are now willing to raise their pre-professional entrance requirement. Under 
the circumstances, therefore, we urge at this time the setting of a definite date 
at which time all of our schools will adopt the single standard of two years 
pre-professional college work to be followed by a four-year professional course. 

The Council will continue its efforts to adopt a standard curriculum based 
on a total of 4160 hours minimum and 4400 hours maximum to be devoted 
to didactic and clinical training, with 1200 hours minimum and 1600 maximum 
devoted to time spent in the clinics. 


GENERAL 


The Council, together with the Executive Secretary, Dr. William J. 
Stickel, mailed more than 1,000 copies of the 31st Annual Report which was 
published during the last year and have received some very favorable comments 
from the recipients thereof. 

One of the most distressing problems confronting the Council during the 
past year was the matter of transfers of students from one college to another 
for various reasons. In each case, the entire Council was canvassed by the 
presentation of all the facts and wherever the request was considered sufficiently 
urgent it was granted. However, there were some who were denied the privi- 
lege of transfer and, of course, this sometimes resulted in a storm of protest. 
It is still difficult for the Council to understand why individuals, without having 
all the facts at hand, enlist the aid of the State Society and bring pressure 
to bear upon the Council. 

Perhaps the most encouraging event of the past year was the recognition 
of the Council on Education as the evaluating agency of colleges of chiropody 
by the Office of Education of the Federal Security Agency. You may remember 
that this was a project of the Council for nearly two years and we are happy 
to report, as you have already been informed, the successful termination of this 
project. The full force and effect of this action by the Office of Education 
will be felt in the future in our dealings with government agencies. Already, 
we are informed by the Executive Secretary, our classification under Civil 
Service has been changed from “SP” (Semi-professional) to “P”’ (Professional). 
Those who have had occasion to seek recognition from the Civil Service Com- 
mission will appreciate the full meaning of this change in classification. 

Again, it has been a pleasure to serve the National Association in my 
capacity as Chairman of the Council on Education and to work with my col- 
leagues from whom I have received the fullest cooperation. 


Respectfully submitted, 
Harry W. Weinerman, D.S.C., Chairman 


Edgar P. Erickson, D.S.C. Joel S. Freeman, D.S.C. 
George E. Guenzler, D.S.C. Ralph E. Fowler, D.S.C. 
Ralph W. Dye, D.S.C. D. Wayne Myers, D.S.C. 
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ACCREDITED SCHOOLS 


CALIFORNIA COLLEGE OF CHIROPODY, 
1770 Eddy Street, San Francisco, Calif. 
First Class Graduated—1915; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; Two years 


of college work. 
ORMOND R. BerceEr, D.S.C., Dean 


CHICAGO COLLEGE OF CHIROPODY, 
26 So. Loomis Street, Chicago, Ill. 
First Glass Graduated—1932; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; One year 
of college work. 
Wirrorp A. DANIELSON, M.D., Dean 


COLLEGE OF PODIATRY, LONG ISLAND UNIVERSITY, 
$3 East 124th Street, New York City 
First Class Graduated—1913; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; Two years 
of college work. 
Bessie C. GRABER, Registrar 


ILLINOIS COLLEGE OF CHIROPODY AND FOOT SURGERY, 
1327 North Clark Street, Chicago, IIl. 
First Class Graduated—1913; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; One year 


of college work. 
LeRoy Numsers, B.A., D.S.C., Registrar 


OHIO COLLEGE OF CHIROPODY, 
2057 Cornell Road, Cleveland, Ohio 

First Class Graduated—1916; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; One year 


of college work. 
Max M. PoMERANTZ, M.D., Dean 


TEMPLE UNIVERSITY, SCHOOL OF CHIROPODY, 
1812 Spring Garden Street, Philadelphia, Pa. 
First Class Graduated—1916; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent; One year 


of college work. 
CuHar.Es E. Krausz, D.S.C., Dean 


UNRECOGNIZED SCHOOLS 
Beacon Institute of Podiatry, Boston, Mass. 
Northwestern Institute of Foot Surgery and Chiropody, Chicago, IIl. 
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Essentials for Classification 


NATIONAL ASSOCIATION OF CHIROPODISTS 
COUNCIL ON EDUCATION 


Note: Text in bold type is new material adopted since publication of the last 
(31st) annual report. 


1. A school must be organized on a non-profit basis and its Board of 
Trustees or Directors shall serve for fairly long and overlapping terms. Officers 
and faculty of the school should be appointed by the Board. Each school is 
expected to establish an endowment fund. It is anticipated that such funds 
will be increased, after establishment, so that they may provide for extraordinary 
expenditures. Every school must be chartered by the state in which it is oper- 
ating and be under the supervision of the appropriate state health agency or 
agencies. 

2. A school must teach the curriculum adopted by the National Asso- 
ciation of Chiropodists, giving the minimum number of hours to each subject. 
Schools may increase the hours of prescribed study, or add such subjects to their 
curricula as may be deemed necessary or demanded by law. 

3. The minimum number of professors and teachers on a faculty, accept- 
able to the Council, shall be: nine doctors of medicine, ten chiropodists, as 
teachers and lecturers; one chemist, one pharmacist, one roentgenologist, one 
laboratory technician. Members of any faculty must have a more advanced 
educational preparation and training than do the graduates of these colleges. 
The heads of departments of instruction shall be responsible for and 
supervise the clinical training of the students in their respective de- 
partments so that there will be proper correlation between didactic 
and clinical education. 

4. The following departments must be headed by Doctors of Medicine: 
physiology, physiotherapy, roentgenology, pathology, dermatology, neurology, 
chiropodical medicine, and surgery. Other departments may be headed by 
chiropodists or others specializing in their particular work. 

5. A school must have at least ten (10) square feet of space for each 
student in the various departments and shall have at least one (1) complete 
laboratory and clinical outfit for every four (4) students in each class. Chem- 
istry and microscopic laboratories shall be separate. 

6. A school must have a library which includes an ample supply of mod- 
ern text and reference books, files of bound chiropodical and medical periodicals, 
and the essential indices. It should receive regularly three or more standard 
chiropodical periodicals, the latest numbers of which should be on tables or 
racks where they are easily accessible to the students. The school should also be 
supplied with adequate museum facilities, including anatomical and patho- 
logical specimens. 

7. No institution should be classified that accepts students for its regu- 
lar courses at any time during a semester, except those who are properly matricu- 
lated with the opening of the regular term or within fifteen (15) days after 
that date. A typewritten list of matriculants must be forwarded by first-class 
‘mail not later than the date of expiration of the period of fifteen (15) days 
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after the opening of the Fall term. No school shall matriculate more than one 
class in one year. Requirements for admission must include the completion of 
one or two years of satisfactory college work before matriculation in any school 
of chiropody. After September 1, 1954, no school shall remain on the 
accredited list unless it maintains, as entrance requirements, graduation 
from a four-year course in high school or the equivalent and two years 
of college work completed in an accredited* college of arts and sciences. 

8. Each college of chiropody shall maintain and operate a clinic 
as one of its teaching departments. The clinical department shall be 
an integral part of the institution and the clinical service shall be 
predicated upon the educational program and teaching needs of the 
institution rather than the receipts from fees. There should be one 
clinician on duty for each ten (10) chairs. Accuracy of case records shall 
count in credit points in classification. 

9. Diplomas may only be issued to regularly enrolled students upon com- 
pletion of the entire course. 

10. Postgraduate diplomas signifying attendance for a full scholastic 
year in full-time study may be given to those who have been graduated from 
a recognized school of chiropody. Only those candidates who have been gradu- 
ated from a school which was recognized at the time of their matriculation 
shall be considered qualified for such displomas. 

11. No advanced degree or diploma-like certificate may be granted unless 
complete scholarship records are kept showing: (a) the preliminary and pro- 
fessional entrance qualifications of the student; (b) previous attendance at 
graduate courses and subjects taken; (c) subjects for which candidate is en- 
rolled; (d) evidence of diligent attendance at classes or seminars; (e) evidence 
of candidate’s proficiency as demonstrated by research work, examinations, or 
otherwise; (f) whether an advanced degree or certificate was awarded. Gradu- 
ate courses leading to an advanced degree are based on membership in the 
National Association of Chiropodists and must consist of not less than 826 
hours of instruction. 

12. Practitioners who have not been graduated from an approved school 
may be presented with a certificate of attendance with the subjects studied indi- 
cated thereon. Such certificate may not contain the words “diploma” or “post 
graduate.” No certificate may be given for a period of less than 256 hours 
of instruction. 

13. A new school cannot be approved until it has given a complete course 
and has complied with these regulations during that period and is an integral 
part of an accredited university. 

14. If a school has been removed from the approved list, recognition can- 
not be restored until a complete course has been given in that institution. 

15. The insertion of an advertisement in a lay publication, school cata- 
logue, or any periodical in which prospective students are invited to study 
chiropody on the basis of economic returns from said practice shall be deemed 
prima facie evidence that the institution is primarily commercial and classifica- 
tion will be removed. 

16. No student failing in a major subject may matriculate in another 
school and be given advanced standing. He must repeat the entire academic 
year. Subjects consisting of 72 hours of instruction or more are considered 
major subjects. 


*Accredited by the agencies listed in the Directory of the U. S. Office of Education, Federal 
Security Agency and/or responsible State Agencies. 
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17. Transfers of students from one chiropody college to another 
must be processed through the Council on Education and shall be 
allowed only in the case of proved extreme emergency. In the transfer 
of students, transcripts of records should only be accepted when accompanied 
by a letter stating that the student has left the school under honorable condi- 
tions. Such letter must be issued by an institution with an equal or higher 
classification. No school may give credit for less than one year’s work. 
Not more than five years shall elapse between the matriculation and 
graduation of a student in a chiropody college. 

18. No credit shall be given for attendance or graduation from a medical 
or dental school not given a satisfactory classification by the Council on Medi- 
cal Education and Hospitals of the American Medical Association or the Ameri- 
can Dental Association. 

19. Graduate Doctors of Medicine may earn a diploma by regular attend- 
ance of two full scholastic years. 

20. The following credits may be allowed for study in medical or dental 
schools provided, however, that candidates successfully pass a final examination 
in all subjects for which they have received credit. 

a. Credit of one year for two or three years’ work of passing grade in 
an approved medical or dental school; 

b. No credit shall be allowed for part-time study under this section if 
more than three years have elapsed between the date of discontinuance of study 
and the time of application for matriculation, unless the candidate passes a con- 
ditional examination given at a time to be determined by the faculty of the 
school. 

21. No school shall offer concurrent three-year and four-year professional 
courses. Any violation of this provision shall be considered cause for immediate 
removal of classification of the school. Written notice of the type of cur- 
riculum being offered should be submitted prior to the beginning of the aca- 
demic year. 

22. If aschool for the study of chiropedy which has been approved 
by the Council on Education of the National Association of Chiropo- 
dists undergoes fundamental changes in its administrative organization, 
university relationships, curriculum plans, faculty organization, in- 
structional program, or stated objectives, approval shall be suspended 
until such time as the Council may again appraise the institution in 
terms of its policy and criteria. 

23. All schools shall be required to submit annually, a certified account- 
ant’s report of its financial structure within ninety (90) days after the fiscal 
year, properly filled out in accordance with a series of schedules established by 
the Council on Education, designed to give the Council a complete picture 
of the financial structure of such schools. 

24. Schools will be inspected from time to time as the Council may 
determine and at least once in each biennium year, to determine conformance 
with the requirements established in the preceding paragraphs of the Essentials. 
Inspections are detailed and where conditions are observed requiring correction, 
the appropriate administrative officers will be promptly advised so that imme- 
diate corrective action may be taken. Shortly thereafter reinspections are made 
to determine whether the necessary remedial measures have been instituted. The 
inspection procedure is a continuous one and is carried on in all of the schools of 
chiropody. Only thoroughly seasoned and experienced practitioners of chirop- 
ody are used as inspectors. In general, they must have at least fifteen years of 
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practice and teaching in the field of chiropody. Reinspections are made by the 
original inspectors, assisted by new ones. Reports are promptly made to indi- 
cate conditions in the schools inspected. Retention of schools on the classified 
list is based to a large extent on such reports. 


MINIMUM NUMBER OF SUBJECTS AND HOURS 
IN CURRICULUM RECOMMENDED BY 
THE COUNCIL ON EDUCATION 


Subject Hours 
6:3 5k. Baa EAT BES oo 8 a 256 
eS SPN PS NTT 2 ae er ee ee nce sa 192 
I 8. cas vas cemchns Dee As epee Le ae 128 
I 5.0. o winc phate a higical sb HOA ELE OAL ed 224 
ERED ES shee aes Shi Fi Wek EN RM 128 
Materia Medica and Therapeutics* ................. 176 
I one a aon 7a <4: Wipe taskeng Sap canta el pea alata eh 96 
| a Pas geste it «eee ge a cie, iar 224 
MN a gn Pa aa aa. dak yco'eoe Wie 224 
PN CN hax birt casa ot icmalinvtnn: teak 52h eb de eo 64 
ELE LCRA OOS EA NT 224 
INE Ske saat iour-wntele fed ent te Waals hea a ten 96 
Guannbiee Gacaeny isi so Se 0. 50d dae a et 32 
SENN 2s BNET ORI, DU aR Ot wee UN Ta oe 32 
SS ODS SITIOS Re ae ies ag ok aah 32 
NNEC 8b. 357470 aoe amet MaRS | dees OS 96 
Raeneneny  .s .. EP EETPHN .  kad Oes Ye 64 
Diagnosis and Chiropodical Medicine ...........+... 112 
INE 8 OR ROT oe. PE tes cosy ens) one 16 
Ce Ne ee IE as ay eee 1200 
eee ss 5 so 5... Fics FARE eed pee wethetas Dot es 104 
Additional hours (to be proportionately divided 

eens Seve sUNeeG) e. e ee ee 440 
Total number of hours in four year course........... 4,160 


*includes laboratory courses 


LICENSING EXAMINATION INFORMATION 


ALABAMA Held annually at State Capitol in Montgomery and 
at such other times as the Board may fix. Fee $10. 
Medical Board with two chiropody advisers. No 
reciprocity. 


AssociaTION of CHIROPODISTS -. 29 








ARIZONA 


ARKANSAS 


CALIFORNIA 


COLORADO 


CONNECTICUT 


DELAWARE 


DISTRICT OF 
COLUMBIA 


FLORIDA 


GEORGIA 


IDAHO 


ILLINOIS 


INDIANA 


30 


Held annually in January in Phoenix. Basic science 
examination required. No reciprocity except for 
basic science certificate. 


Meets at such times and places as Board may deem 
necessary. Fee $25. Examination is written and 
clinical. Reciprocity granted to duly licensed appli- 
cants from another state maintaining equal standards 
and extending similar privileges to applicants from 
this state. Fee $50. 

Held four times a year; twice in Los Angeles, once 
in San Francisco and once in Sacramento. No basic 
science examination required. No reciprocity. 


Held twice annually during January and June. Fee 
$25. Reciprocity at the discretion of the Board of 
Medical Examiners after one year of practice to appli- 
cants from other states which maintain equal educa- 
tional and licensing standards. Fee $50. 


Held in July of each year at State Capitol by Chi- 
ropody Board. No reciprocity. 

Held in January and July in each year at Wilming- 
ton by Chiropody Board. Reciprocity at discretion 
of the Board, providing same standards are maintained 
and same privileges are extended. 


Held in January and July in Washington, D. C. 
Consists of practical demonstrations and written and 
oral tests. Fee $25. Reciprocity after five years’ 
practice to applicants from states, territories or for- 
eign countries according equal rights. 


Held in June each year at a place fixed by Chiropody 
Board. No reciprocity. 

Held semi-annually at a place selected by Board. 
Fee $25. Reciprocity granted to applicants from 
states maintaining equal standards and extending 
similar privileges. Fee $50. 

Held first Tuesday in April and October at State 
Capitol, Boise. Fee $25. Reciprocity granted to 
applicants from states maintaining equal standards 
and extending similar privileges. Fee $50. 


Held in June and December at Chicago by Chiropody 
Board; written, oral or clinical. Fee $25. Reci- 
procity with California, New Jersey, Mississippi, 
Oregon, Missouri, Wyoming. Fee $25. 

Held in June of each year in Indianapolis. Fee $25. 
Reciprocity by written agreements with lowa, West 
Virginia, Vermont, California and Oregon; and by 
verbal agreements with Minnesota, Maryland and 
Texas. Fee $50. 
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IOWA 


KANSAS 
KENTUCKY 


LOUISIANA 


MAINE 


MARYLAND 


MASSACHUSETTS 


MICHIGAN 


MINNESOTA 


MISSISSIPPI 


MISSOURI 


MONTANA 


AssociaTION of CHIROPODISTS 


Held at call of State Department of Health. Fee $25. 
Reciprocity at discretion of Board of Examiners. 
Fee $40. 


Held semi-annually. Fee $25. No provision for any 
form of reciprocity in the law. 


Held in June and December at Louisville. No reci- 
procity. 


Held in June and December at New Orleans. Fee 
$15. Written, oral or clinical or a combination, 
as the Board may determine. No provision for reci- 
procity in the law. 


Held in March and November at Portland and in 
July at Augusta on the first Tuesday and Wednesday 
of the month. Reciprocity granted to applicants 
from states maintaining the same standards and ex- 
tending the same privileges. 


Held in February and July at Baltimore. Fee $25. 
Reciprocity granted to applicants from states main- 
taining equal standards and extending similar privi- 
leges. Fee $25. 


Held in June and October at the State House, Bos- 
ton. Fee $15. Consists of written and clinical tests. 
Basic sciences required. No provision for reciprocity 


in the law. 


Held in June each year at a place designated by 
Chiropody Board. No basic science examination re- 
quired. No reciprocity. 


Held in June at the State Capitol. Reciprocity 
granted providing equal standards are maintained and 
similar rights extended. Fee $100. 


Held in latter part of June each year. Fee $25. No 
basic science examination required Reciprocity 
granted providing equal standards are maintained 
and similar privileges extended. Fee $50. 


Held at call of the Chiropody Board once a year. 
Fee $35. Reciprocity granted to applicants from 
states maintaining equal standards and extending 
similar privileges. Fee $100. 


Held first Monday in April and October at Helena. 
No basic science examination required. Reciprocity 
granted to applicants after two years of practice in 
state maintaining same standards and extending simi- 
lar privileges. 
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NEBRASKA Held by appointment twice each year at Lincoln. 
No basic science examination required. Reciprocity 
granted after five years of practice to applicants 
from states maintaining equal standards and extend- 
ing similar privileges. 


NEVADA Held first Monday in May and November at Carson 
City. Fee $25. No basic science examination re- 
quired. No reciprocity. 


NEW HAMPSHIRE Held twice annually, usually second Thursday or 
Friday in March and September. Fee $10. No 
reciprocity. Starting in 1951, the last Wednesday 
and Thursday in June, and the first Wednesday and 
Thursday in December. 


NEW JERSEY Held the third Tuesday, Wednesday and Thursday 
of June and October each year at Trenton. No basic 
science examination required. Rotating internship 
of 15 hours per week for 32 weeks after receipt of 
diploma granting D.S.C. degree. Law provides for 
reciprocity providing internship requirement is ful- 


filled. 


NEW MEXICO Held at a time and place set by the Board of Exam- 
iners. Fee $25 for examination and $10 for issuance 
of license. Reciprocity is granted after one year 
of practice to applicants from states maintaining 
equal standards and extending similar privileges. Fee 
$50 plus $10 for issuance of license. 


NEW YORK Held twice annually in June and September. Fee $25. 


No reciprocity except to applicants from other states 
who are graduates of the New York school. 


NORTH CAROLINA Held at the call of the Board of Chiropody Exam- 
iners once a year. Fee $25. Reciprocity granted 
at discretion of the Board. Fee $25. 


NORTH DAKOTA Held second Tuesday in June each year. Fee $50. 
Reciprocity granted after 2 years of practice to ap- 
plicants from states maintaining equal standards and 
extending similar privileges. Fee $50. 


OHIO Held June and December each year at Columbus. 
No reciprocity. 
OKLAHOMA Held in January and July. Fee $50. No basic sci- 


ence examination required. Reciprocity granted after 
2 years of practice, to applicants from states main- 
taining equal standards and extending like privileges. 


Fee $75. 
OREGON Held in July each year at Portland. No reciprocity. 
PENNSYLVANIA Held in January in Philadelphia and July in Phila- 


delphia and Pittsburgh each year. Fee $25. Reci- 
procity by examination only. 
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RHODE ISLAND 


SOUTH CAROLINA 


SOUTH DAKOTA 


TENNESSEE 


TEXAS 


VERMONT 
VIRGINIA 


WASHINGTON 


WEST VIRGINIA 


WISCONSIN 


WYOMING 


Held whenever applications are approved at Provi- 
dence. Fee $25. No reciprocity unless internship 
requirement is fulfilled. 


No fixed date. Depends on number of applications. 
Reciprocity on basis of equal standards and similar 
privileges extended. Fee $50. 


Examination by request at Sioux Falls. Reciprocity 


on reciprocal basis. 


Held first Monday in August each year at Nashville. 
No reciprocity. 


Held at a time and place determined by the Board 
of Chiropody Examiners. Fee $40. No reciprocity. 


No information. 


Held twice each year in June and December. Ex- 
amination in basic sciences required. Reciprocity 
granted providing equal standards maintained and 
similar privileges extended. Fee $50. 


Held at a time and place determined by the Board 
of Chiropody Examiners. Fee $35. Reciprocity 
granted providing equal standards are maintained and 
like privileges granted. Fee $100. 


Held three or four times each year usually in Charles- 
ton. Reciprocal agreement with Indiana. 


Held second Tuesday in January at Madison and last 
Tuesday in June at Milwaukee. No reciprocity. 


Held in April each year at Cheyenne. Reciprocity 
agreements with Michigan, Illinois, Colorado, Mon- 
tana, Idaho, Nevada and California. 


1950 Record of Schools in State Board Examinations* 


California College of Chiropody 
Chicago College of Chiropody 
College of Podiatry, L.L.U. ..... 
Illinois College of Chiropody . 
Ohio College of Chiropody 
Temple University School of 

Oe 


Northwestern Institute(**) 


Beacon Institute(**) 


(*) Based on returns from 44 states, District of Columbia and Hawaii 


(**) Non-accredited. 
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Number of Total ts Per 
States Number of Male Female Cent 
Covered Examinations P F P F rat Failed 
(No graduating class) 
ete 20 91 74 11 #4 #2 14.2 
8 34 22 10 2 O 29.3 
cals: * 135 110 15 10 0 11.1 
or ts 19 117 92 24 0 1 21.3 
t watimeras 17 95 $1 8 6 0 8.4 
eau ba 1 10 6... 3-22-84 40. 
Seghieals 1 5 3 2 0 0 40. 
487 388 73 22 4 
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State Board Reports — 1950 
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State Board Reports — 1950, continued 
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EDUCATIONAL REQUIREMENTS 
FOR LICENSING EXAMINATION 














Entrance Professional 
Requirements Course 
Yearsof | Yearsof | 2 | 3 | 4 | DSC Explanation of Symbols 
High School} College | Yrs. | Yrs. | Yrs. | Degree 
mB . : . 
(a) Alabama 4 © — quesled by ge 
(b) Arizona 4 college work. 
Arkansas 4 2 x x 
orm : : > fesiaal cout ore governed by ine 
(b) Colorado 4 1 x x which provides for patestion 
(c) Connecticut 4 1 | x from approved school. 
laware 4 1 x x eit ‘ine i 
(b) Dist. of Columbia + 1 A) See Sem ® eee 
(b) Florida 4 school approved by the Board. 
(b) Georgia + 1 x (b) Graduation from School ed 
(b) Idaho 4 1 x by NAC Council on Edacatioa. 
(d) Illinois 4 1 x bd st: iii of fend Chl 
(b) Indiana 4 1 x ©) (Doctor argic i- 
cb) lows 4 1 ‘. arn Pod. D. _* of 
a ansas 4 x 
(b) Kentucky 4 1 (4) Graduation from Illinois College of 
Ce) (b) Louisiana 4 Chiropody’ California College of | 
(b) Maine 4 x Chiropody, Ohio College of Chi- 
(b) Maryland 4 2 x ropody. Tem Cay eee 
(f) Massachusetts 4 x Coll ne hi gl sored 
(b) Michigan 4 1 x an Sesttonen af Chiropody. 
(b) Minnesota 4 x 
b) Mississippi 4 x (¢) Graduation from a recognized 
op y ramem 4 1 x x ah ad or equivalent 
(b) Montana 4 x z 
(b) Nebraska 4 x f) Graduation from schools approved | 
oF Nevada aS l ‘ by NAC Council on Bdecation. 
(b) New Hampshire 4 x ee gaan Institute of Podiatry, | 
Ch) New Jersey 4 ; x / 
(b) New Mexico 4 x x (g) Graduation from Temple Univer- | 
Gi) New York 4 2 sity School of Chiropody , California 
ob North Carolina 4 l See Sane os ae | 
(b) North Dakota 4 x College of Chiropody. a 
Ok Clahioine 4 : rn (h) Graduation from schools approved | 
b) Or 1 ? by NAC Council on Education ex- 
(b) Oregon 4 x cept College of Podiatry, LIU. 
(k) Pennsylvania 4 1 x One year internship after gradua- 
(h) Rhode Island 4 x x tion required. 
(b) South Carolina 4 x / , 
Cb) South Dakota 4 © Mpa of protentencl andy, th 
(b) Tennessee 4 1 x x College of Podiatry, LIU, which is 
Texas 4 l x x the only accredited school, is con- 
(b) Utah 4 1* ducting a four-year course. The de- 
Vv a 4 1 x et = my is Pod.D. (Doctor of 
ermont x jiatry). 
(b) Virginia 4 x 
(b) Washington 4 x (k) While ms cones oqepeee s 
a | Le s 
(b) West Virginia t A won Pa pony courses. Ac- 
(b) Wisconsin 4 1 x credited schools are Ohio College, 
(b) Wyoming 4 2 x b= nae College 
jifornia e 
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RATIO OF PRACTITIONERS TO POPULATION 


IN THE UNITED STATES AND HAWAII 


Total Number of 
Chiropodists Registered Total Population 
January 1, 1951 
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1950 Census 
3,061,743 
749,587 
1,909,511 
10,586,223 
1,325,089 
2,007,280 
318,085 
802,178 
2,771,305 
3,444,578 
$85,637 
8,712,196 
3,934,224 
2,621,073 
1,905,299 
2,944,806 
2,683,516 
913,774 
2,343,001 
4,690,514 
6,371,766 
2,982,483 
2,178,914 
3,954,653 
$91,024 
1,325,510 
160,083 
$33,342 
4,835,329 
681,187 
14,830,192 
4,061,929 
619,636 
7,946,627 
233,351 
1,521,341 
10,498,012 
791,896 
2,117,027 
652,740 
3,291,718 
7,711,194 
688,862 
377,747 
3,318,680 
2,378,963 
2,005,552 
3,434,575 
290,529 
499,794 


Ratio 
85,000 
35,695 
83,000 
15,211 
17,209 
11,676 
16,741 
12,534 
27,713 
76,546 
49,053 

8,442 
18,558 
31,203 
$7,736 
48,275 
70,619 
14,738 
28,280 

7,107 
31,537 
30,433 

128,166 
35,951 
42,216 
22,466 
22,869 
10,063 
11,022 
27,247 
10,769 
99,071 
$1,636 
19,573 
60,361 
23,405 
12,497 
17,100 

141,137 
38,395 
96,810 

105,769 
$2,990 
18,888 
94,819 
34,691 
32,878 
24,020 
19,335 

249,897 
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TREATMENT OF LONGITUDINAL ARCH SYNDROME 


WILLIAM J. ZEIGLER, Jr., D.S.C. 
Philadelphia, Pa. 


‘THE TERM longitudinal arch syndrome is defined as a group or complex 
of symptoms indicative of longitudinal arch disease, and it considers col- 
lectively what heretofore we have considered separately as strained foot, 
weakfoot, and flattened foot. The new term implies that the latter three 
stages are basically the same pathological phenomenon in various s 
of severity. When these stages are referred to generally or collectively, 
they should be given an all-embracing and professional designation, 
rather than such vague or lay terms as “pronated feet,” “depressed 
arches,” “arch trouble,” “generally weakened arches,” and so forth. 
Schuster! groups these three stages under the common term “flatfoot.” 
This implies that the om fone stage (strained foot) has the appearance 
of a flattened longitudinal arch, which, of course, is not the case. Then, 
too, “flatfoot” has been used as a lay term with a variety of interpreta- 
tions, and is no longer worthy of usage by a professional group. Whether 
the profession accepts the term longitudinal arch syndrome is not of 

rimary importance, nor is it the purpose simply to bring a new term 
into an already Span SME 3 chiropodical language; we hope chiefly 
to introduce a more productive concept of treatment of the condition. 

The syndrome should be important to the average chiropodist. In a 
survey of 2,358 patients’ records taken at random from the files over a 
period of thirty-four years—there were 597 patients or approximately 
twenty-five per cent who were treated for this condition. Certainly any 
disorder which constitutes one-fourth of the cases is one which needs 
an effective method of treatment, and the treatment should be worthy 
of our profession. While the treatment to be outlined is wholly a cor- 
rective method, supportive appliances can be employed in many in- 
stances for the accomplishment of the same corrective results, as will 
be shown. 

A theoretical and practical explanation of the processes by which longi- 
tudinal arch syndrome develops will precede detailed consideration of | 

| 





the methods of treatment. The many etiological factors are purposely 
omitted, as they are common knowledge to the chiropodist, and it is 
treatment with which this paper is chiefly concerned. 


Changes Producing Longitudinal Arch Syndrome 


The changes which occur during the development of the condition 
may be described under three main headings: 1. Muscular changes. 
2. Ligamentous changes. 3. Bony changes. Except in severe trauma, the 
changes occur in that order. Since the treatment is theoretically a re- 
versing of these changes, the changes will be presented in some detail. 

1. The muscular changes begin as a result of some etiological factor 
(prolonged standing or walking, child-bearing, occupational change, 
improper footgear, etc.). The changes start as an overstretching and 
weakening of the muscles responsible for inversion of the foot. This 
eee. affects primarily the tibialis anterior and secondarily the 

exor hallucis longus and tibialis posterior muscles. The overstretching 
of these muscles theoretically would permit the peroneal muscles to 
“slacken,” but through the Wolf-Davis laws, we know that this is not 
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ssible and that the antagonistic peroneal muscles, to conform to these 
aws, must contract to take up the slack. The increased contraction of 
the peroneal muscles increases the pull on the tibialis anterior, and, if 
the etiological factor remains, the cycle of stretching of the inverters and 
contracting of the everters continues until the inverters have lost all 
possible chance of regaining strength under these conditions. Hence, the 
tibialis anterior loses its tonus and becomes less functional, while the 
peronei, through ee contractions, are improving in tonus or 
contractile ability. If such a state is permitted to exist long enough, the 
inverters gradually surrender their responsibility entirely. 


2. The ligamentous changes follow because this dysfunctioning of the 
muscles throws most of the supporting work upon the ligaments which 
bind the bones together in normal alignment. ‘The ligaments undergo a 
slight torsion or tearing at their attachments, or a stretching throughout 
their length. It has been demonstrated by Lake? and again later by 
Gamble and Harford® that the contour of the arch is not altered by 
muscle tone alone. To prove this, Lake showed that the contour of the 
arch remained normal during weightbearing, with spinal anesthesia 
abolishing muscle tonus in the legs. The severing of the muscle tendons 
in the foot of a freshly amputated leg does not reduce the arch height, 
even when loads equal to one-half the patient’s weight are placed on the 
superior articular surface of the tibia. If, however, the calcaneo-navicular 
ligament (spring ligament) is cut, there is an immediate drop of about 
one-half inch. Another similar drop occurs when the plantar fascia is 
divided and there is a complete drop of the ‘arch when the long and 
short plantar ligaments are divided. Gamble and Harford in 1946 per- 
formed a further study on a dissected leg, taking x-rays after the cutting 
of each ligament, to demonstrate the responsibility of the ligaments in 
the maintenance of the arch contour. Complete collapse did not occur 
until the long and short plantar ligaments were severed. Since actual 
severance of a ligament does not occur in the lowering of contour, it is 
understandable that considerable physical insult over a period of time 
would be required for the ligaments to alter their arrangement so far 
as to permit the actual collapse of the architecture of the foot. 


3. Bony changes occur following disturbances in the ligamentous struc- 
tures. ‘There is a gradual slipping into malposition, although the earliest 
bony changes are so slight that it is difficult to confirm them, even with 
the aid of x-ray. Later, however, there is an unquestionable displacement 
of the bones. X-ray studies have definitely established that the cuboid, 
which is felt by many to be the first bone actually to move into mal- 
alignment, does not drop, as is commonly thought. Instead, there is a 
slight rotation medially of this bone, caused in part by the spastic - 
pull of the peroneus longus. This movement in turn permits the cal- 
caneus to rotate medially with the cuboid and to slip at its concavo- 
convex articulation with the cuboid so that the anterior portion of the 
calcaneus moves downward and lateralward. 

A slipping of the cuneiforms accompanies the rotation of the cuboid, 
also. Since the calcaneus and talus are firmly joined, particularly at the 
sinus tarsi, the talus of necessity moves with the calcaneus, rotating 
medially, and with the lowering of the anterior portion of the calcaneus 
there is a similar lowering of the anterior portion (head) of the talus. 
These movements force the head of the talus more anteriorly than 
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normal. Additionally, the head of the talus slips medially away from 
the calcaneus. The navicular rotates with the talus, usually moving 
slightly forward, and dropping anteriorly. The cuneiform displacement 
would be affected by the navicular, in addition to the slight displacement 
originated with the cuboid. The medial cuneiform usually dips, poste- 
riorly, and moves medially away from the middle cuneiform, possibly by 
medial rotation. The middle and lateral cuneiforms depress and rotate 
medially also. The metatarsals usually go into valgus and rotate medially 
(or sometimes, compensatorily, into varus). The toes are acted upon in 
much the same manner as the metartarsals. All these changes in bone 
alignment can be demonstrated in a careful examination of a series of 
x-rays of patients with longitudinal arch syndrome, wherein the condi- 
tion has progressed to the stage of bony changes. Gamble, in his descrip- 
tion of what he calls “mid-tarsal fault” vividly brings out the radio- 
graphic appraisal of these bony changes. Diminishing of the sinus tarsi 
and the altered mid-tarsal joint outline (cyma) are two outstanding bony 
changes of this condition. If the mal-alignment of the bones progresses 
over a long period, compression changes of the bones begin to develop. 


Treatment 


After removing etiological factors where possible and practical (a 
change of occupation, for example, is seldom practical), and after the 
correct shoe has been prescribed, the treatment, as outlined and explained 
hereafter, is divided into three parts: Manipulation and massage; strap- 
ping; and restoration technique. Most chiropodists employ straps and 

hysical therapy measures such as massage and perhaps manipulation, 

ut it is the manner in which these are employed that frequently de- 
termines the success or failure of the treatment, and the omission of 
restoration technique most certainly lessens the probability of success. 

The part that manipulative therapy plays in the treatment of arch 
conditions cannot be too strongly emphasized. Manipulation is too fre- 
quently omitted by many, either because the technique has not been 
mastered, or because the importance of manipulation has not been under- 
stood. It is hard to conceive that a chiropodist confronted by obvious 
bony changes will fail to perform the most elementary manipulative 
measures, yet far too few of us do employ effective manipulation. Every 
patient should be routinely examined for pain on digital pressure under 
the cuboid and the cuneiforms; and where pain is present these bones 
should be manipulated. If pain is not present here, and bone mal- 
alignment is not demonstrable, manipulation is not required, for the 
patient may be considered to have no bony changes associated with the 
arch syndrome. Further routine examination will reveal whether there 
are any less-advanced evidences of the condition, such as symptoms of 
simple muscle weakness. 

If the need for manipulation is established, it should be borne in mirid 
that when distinct “popping” sounds are not readily elicited, extreme 
force should never be applied. In cases where the sound is not obtained, 
sufficient torsion has nevertheless been applied to begin the re-aligning 
for that particular visit. While the manipulative technique requires 
firmness, severe and brutal handling of the feet is not condoned. A 
chiropodist should certainly know the strength of the human foot, and 


40 THe JOURNAL of the National Assoc 











therefore should not be concerned about fracturing during manipula- 
tion. In some individuals manipulation will produce distinct tearing 
sensations and sounds, which to the inexperienced might cause alarm. 
Actually these sounds may be expected in those long-neglected longi- 
tudinal arch syndrome cases where adhesions about the ligaments have 
aegis G8 This tearing of adhesions is then desirable and necessary. 
In such cases the patient may experience some discomfort the following 
day, but rarely longer, and almost never is discomfort experienced in 
subsequent manipulative treatments. 


Once we have manipulated the bones and thus started the process of 
return to normal, we next give consideration to the musculature which 
will be required to maintain the proper balance of the foot. First, a 
stretching of the contracted muscles must be employed. Here again the 
manner in which one proceeds determines the degree of success. If, for 
example, in attempting to stretch the contracted calf muscles one em- 
ploys a quick, forceful jerk, no improvement can be expected. What 
would happen in such a case would be a further contraction rather than 
an elongation or stretching. Stretching of the calf muscles may be done 
by grasping the heel with one hand and pulling plantarly, and simul- 
taneously dorsiflexing the foot, with the other hand. The knee is kept 
fully extended. Severe pain is not desired, only a firm stretching until 
the patient begins to feel pain. When the tolerance point of pain is 
reached, the foot is held at that tension until the patient is relaxed and 
free from pain. Most often the operator can feel the patient “letting 
go,” after which the patient will admit the recession of pain. Only 
then is the stretched muscle released by the operator. Usually during 
the first treatment the pain tolerance point of the patient is quickly 
reached, but at subsequent treatments the operator will notice that 
pain is not elicited nearly so quickly, and there will be a gradual 
but definite increase in dorsiflexibility. The chiropodist will take an 
increased interest and pride in this stretching method after he has seen 
progress occur in several patients. This stretching procedure is carried 
out on the calf muscles and the peroneal group. In addition a slow 
forceful rotation of the foot at the ankle area is applied within the pain 
tolerance limits of the patient. This helps to establish a more flexible 
and functional foot. 

After the stretching of the contracted muscles, attention must be given 
to the overstretched and weakened muscles of the leg. Primarily, this 
means the tibialis anterior. In order to cause the contraction of this 
muscle a deep thumb massage to the belly of the muscle is employed. 
Deep massage is emphasized; a light superficial massage is useless. With 
deep massage we cause shock and minute bruising to the muscle, and 
this results in an increased blood supply to the area to repair the damaged 
tissue and to give nutritional increase throughout the muscle to resist 
insult. A physically shocked muscle responds to the stimulus by con- 
tracting. The deep massage should be given for only a short time at 
the first visit, with gradual increase in length and intensity thereafter. 
Horwitz of Philadelphia has demonstrated the value of this treatment 
by the use of his horwitron, showing that the contractile ability of a 
weakened and overstretched muscle is very limited at first, but as treat- 
ment is continued the contractile ability lasts much longer until at last 
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the tone of the muscle is brought up to near-normal. One should care- 
fully explain to the patient what is to be accomplished, and enlist his 
aid through prescribed active exercises of an inversion type. 


In cases where circulatory diseases make deep massage contraindicated 
it is better to employ such modalities as sine waves or oscillator stimu- 
lation. The oscillator has been found particularly effective in these cases 
because it is also of aid to the circulatory disturbances of the extremities. 
It is frequently used routinely where the patient is over forty, to sup- 
plement deep massage. Regardless of the technique used, it is most 
important that one does not lose sight of the main objective, that of 
contracting the overstretched muscles and stretching the contracted 
muscles. 

Up to this point in the treatment we have accomplished the beginning 
of bony re-alignment, through manipulation; and the beginning of a 
return of muscular balance, through stretching the contracted everters 
and contracting the overstretched inverters. Whatever degree of re- 
positioning or re-aligning thus far has been accomplished must be main- 
tained. For this maintenance the strapping phase of the treatment is 
next considered. 


Many have written or lectured on the subject of chiropodial strappings. 
It seems that every chiropodist has his own particular strap or straps to 
solve any number of foot problems. If each is considered with its origi- 
nator’s explanation, in most instances one cannot question that it has 
merit. It is not the purpose here to introduce a new strapping technique, 
nor to condemn any particular strapping technique. Actually most 
strappings which have an inversion effect on the foot will meet the first 
essential, although many straps are applied too tightly and left on too 
long. In the present method of treatment a strap is never applied force- 
fully. It it applied with slight tension only, and with the foot at rest so 
that the patient has only a sense of support rather than a tight or binding 
effect when the weight is borne. The strap may even have a slight 
tendency to wrinkle when the foot is flexed on the leg, but when the 
foot is thrust forward in walking the strap is firm, and acts as a guide 
toward an inverted position when the foot touches the ground. 


A suitable strap (fig. 1) consists of two one-inch strips of adhesive. 
The first strap begins below and anterior to the lateral malleolus. It 
passes under the cuboid, so as to embrace this bone, across the sole of 
the foot, and up the medial side of the foot just in front of the medial 
malleolus. It continues up the anterior aspect of the leg, following along 
the course of the tibialis anterior as much as possible, and ends over the 
upper portion of the belly of this muscle. The second strip is begun 
in the same manner, overlapping the first strip anteriorly by half. 
Finishing strips should be used at each end. With this strap the cuboid 
is held firmly and the tibialis anterior is rested. 


It may be mentioned that prior to World War II, adhesive dermatitis 
was not so common as it apparenly has become since synthetic materials 
have been increasingly used in manufacturing adhesive tape. Where 
these allergic manifestations develop in spite of careful skin preparation, 
a gauze figure-eight bandage, reinforced with adhesive, may be used. 
This type of dressing is not as effective as is adhesive applied directly to 
the skin, and this drawback will occasionally be responsible for delay 
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in progress of the patient, and will necessitate more treatments than 


average. 

The last element of treatment, the restoration technique, is of such im- 
portance that it can determine the prognosis. The success or failure of 
all preceding efforts (manipulation, massage, strapping) depends on re- 
moval of the straps after the proper interval. Continuous strapping, 
without respite, causes many failures in treatment, as will be explained. 
It is necessary that the function of the muscles be increased as the treat- 
ments progress. The aim is to convert the extremity gradually away from 
the artificial means of support and back to the natural means. This can 
be done only by reducing the number of days each week that the strap 
or support is used as the muscle balancer. The patient is instructed to 
remove the adhesive strapping of the first treatment in five days and to 
return for further treatment on the seventh day. During the two days 
without straps the patient and the chiropodist are enabled to gauge the 
amount of improvement, and the foot is given a chance to function with- 
out artificial support. 

To — continuously without intervals of freedom from support re- 
sults in a further weakening of an already weak foot and terminates in a 
y ro return of symptoms as soon as the straps are finally given up. The 

egree of comfort or pain during the two days following removal of the 
straps will vary with each patient, and according to the severity of the 
conditions at the start. The patient and the chiropodist should become 
aware of improvement with each week of treatment, and the patient will 
eventually return to the office to report that the two days without straps 
were completely free of discomfort. When this occurs they are then 
removed after four days, and the patient returns in one week. The 
number of days that the straps are used is reduced each week, provided 
the patient is comfortable without the straps. In this manner we do not 
make sudden demands upon the muscles; we gradually transfer the re- 
sponsibility back to the muscles as their tonus improves and as they 
become capable of doing the increased work. The patient’s visits are 
then lengthened to two weeks, one month, and six months ses gs 
At each of these visits manipulation and massage are employed, but no 
straps are applied. 

The average number of treatments required is usually eight or nine, 
but it is well for the chiropodist to keep in mind the occupation, the 
weight, and any other factors which may result in slower response to 
treatment, so that he does not become oy or discouraged if twelve 
or thirteen treatments should be required. 

As mentioned earlier, it is possible to use supportive appliances in 
place of straps. Appliances may be employed with the insistence that 
the patient remove them on much the same schedule as we would the 
straps, that is, five days after treatment the appliances should be re- 
moved from the shoes. On the return visit (one week, as before) the 
manipulation and muscular adjusting is repeated, and the appliances 
replaced in the shoees. It is wise to make only minimum adjustments 
of the appliances. As the symptoms subside and the foot returns to 
normal, the use of the supportive appliance is reduced in the same 
manner as with the straps, the aim being to train the foot to function 
normally, and independently of any artificial support. The patient 
should be impressed with this ultimate aim, for otherwise he will occa- 
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sionally, during the initial treatments, be tempted to wear the appliance 
when he should not. This, of course, will lead the patient to depend too 
much upon the artificial means of support, and prolonged use often 
results in a recurrence of symptoms which are not easily reduced. A 
semi-atropic or atonic state develops in the musculature from this pro- 
longed use, which defeats the very purpose of the treatment, and the 
atient finds that he cannot walk even the shortest distances unaided 
y the appliances. 
Summary 
1. The term longitudinal arch syndrome is offered as a collective desig- 
nation for reine foot, weakfoot, and flattened foot, in place of the 
current confusing terms such as “pronated feet,” “depressed arches,” etc. 
2. In the development of longitudinal arch syndrome there are muscu- 
lar, ligamentous, and bony changes, in that order. The treatment out- 
lined is in principle a reversal of these changes, and relief of the symptom- 
complex is accomplished through three major means: 

A. Manipulation of the foot skeleton where examination reveals a 
definite indication (i.e., where the condition has progressed to the 
stage of bony changes) and muscular readjustment by stretching of the 
contracted muscles and contracting of the overstretched muscles, both 
of which ends are accomplished by manual and/or electrical modality 
methods. 

B. Strapping, using any basic inversion principle, or supportive ap- 
pliances, either one to be used within the strict limits of the restoration 
technique. 

C. Restoration technique; the gradual reduction in the number of 
days of strapping or the use of appliances, until the foot functions 
normally, free from pain, and independently of any artificial means 


of support. 


3. It is this third consideration in the treatment which determines the 
success or failure of the whole regimen. In the series of 597 cases treated 
by this method, the average number of treatments required to bring the 
case to a successful conclusion was between eight and nine. Recurrences 
in eighteen cases were traced, in most instances, to failure on the part of 
the patient to follow directions regarding removal of the straps or 
appliances. 


911 W. Lehigh Ave. 





CONCERNING A REVISION OF "A FORMULA FOR 
DETERMINATION OF FEES" 


THE ARTICLE entitled “A Formula for Determination of Fees” (by Sidney 
Hirschberg, D.S.C.) published in the January 1952 issue of the JouRNAL 
was written about three years ago. A rapidly changing economy in 
the period between writing and publishing the above-mentioned article 
has made necessary a revision in the figures presented in the original for- 
mula. However, the principles of the formula are still applicable. Obvi- 
ously the spiral of inflation has affected chiropodists as well as members 
of other professions. 
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Therefore, in order to meet the higher costs of practice and living and 
to allow for the actual decrease in the purchasing power of the dollar it 
becomes necessary to increase the minimum annual net income goal from 
$6,000 to $7,800. This raise, as conditions dictate today, is not too high 
(page 20, J.N.A.C., Jan. 1952). Very recent surveys show that average 
expenses of practice have increased to about $4,200 annually. Thus in 
order to reach the minimum net income goal of $7,800 the annual gross 
goal should be set at $12,000. 

The potential productive hours must remain the same, about 1500 
hours per year. By dividing the minimum gross income goal of $12,000 
by 1500 we arrive at a basic hourly rate of $8.00 rather than the $6.00 
hourly figure which sufficed a few years ago. 

It should also be pointed out that this $8.00 hourly fee with a half hour 
at $4.00 should be the basic minimum fee. An unintentional error in 
re-writing the original formula gave the impression of lowering this basic 
minimum fee as the time allotted to a patient decreased. This is of 
course arbitrary, but the author maintains that a basic minimum of $4.00 
fee per half hour be maintained. 

The revised formula naturally changes the fees as quoted in the illustra- 
tion of a hypothetical orthopedic case. The final fee, applying the $8.00 
hourly rate, should now be $85.00 rather than $73.00. 

A study of the economic picture as it affects the chiropodists today will 
show the absolute necessity for the upward revision of this “formula for 
determination of fees.” 





CAUSE OF CHANGES IN SWEATING RATE 
AFTER ULTRAVIOLET RADIATION 


THE vesicular rash found in many subjects after ultraviolet radiation 
provided evidence that blockage of sweat gland ducts was at least partly 
responsible for the diminished sweating that followed the radiation. 
Occlusion of a proportion of the sweat gland ducts in irradiated skin 
was confirmed histologically. Blockage of sweat gland ducts, however, 
appears not to be the sole factor responsible for the decreased sweating. 
Indirect evidence suggests that the secretion itself is reduced. It is sug- 
gested that the reduced secretion is brought about by toxins that have 
diffused from the injured epidermis. Skin injury produced by allyl 
isothiocyanate (mustard oil) also caused a fall in sweating rate similar 
in extent and duration to that produced by ultraviolet radiation. The 
slight reduction of sweating rate caused by locally applied massive doses 
of histamine suggested that the above effect of ultraviolet radiation and 
allyl isothiocyanate was not mediated through the release of a histamine- 
like substance. 


].A.M.A. June 16, 1951 
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AMOLIN* POWDER—Helps prevent bromidrosis, 
stickiness, discomfort. Cools and soothes tired, 


itching, burning feet. Will not cake in stock- 

ings or shoes. Fungistatic. 

UNGUENTINE*—An excellent prophylactic after fee 
minor surgery . . . an antiseptic surgical dress- | 


ing . . . relieves pain . . . fights infection and 
thus promotes healing. 
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HOW CHIROPODISTS 
FOUND NP-27 
SUPERIOR FOR 
DERMATOPHYTOSIS: 


NP-27 has become a favorite with the 
Chiropody profession on the basis of 
proved performance. 


12 eminent chiropodists collaborated to 
evaluate the effectiveness of NP-27. Their 
report indicates that the preparation was 
effective in 94% of cases. . . that it is almost 
completely nonirritating, nonsensitizing 
... that relief from pruritus is exception- 
ally rapid . . . that patients like to use the 
product because of its clean, cool look and 
feel, its lack of skin staining, and because 
it is greaseless, not messy, agreeably 
scented. 


NP-27 is fungicidal, sporicidal, bacteri- 
cidal. Have you made it your prescription 
of choice? 


— 





THE NORWICH PHARMACAL COMPANY 
NORWICH, NEW YORK 
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FINAL DATE FOR SUBMITTING PAPERS IN 
"1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY" 
EXTENDED TO MAY FIRST 

Members desiring to submit papers in the 1952 N.A.C. awards 
for Research in Chiropody are advised that the final date for turn- 
ing in manuscripts has been extended from April tenth to May first. 


These awards which are in their ninth successive year are spon- 
sored by the Journal of the N.A.C. and the cash grants have been 
contributed by the NAC Agency. 





PARTICIPATE IN 


FOOT HEALTH WEEK 


sponsored by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 


MAY 17-24, 1952 
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MEMPHIS CONVENTION PROGRAM 
Hotel Peabody August 14-19, 1952 


Tue following tentative program has been outlined for the Fortieth 
Annual Convention of the National Association of Chiropodists which 
will be held at the Hotel Peabody in Memphis, August 14-19, 1952. 

More than thirty subjects will be covered in the various scientific and 
conference sessions. Of special interest is a new feature entitled the 
“American Chiropody Conference on Education and Organization” 
which will be devoted to discussions of many current problems affecting 
the N.A.C. and the profession. Members will be given an opportunity 
to participate. You are urged to make plans to attend. Details and list 
of lecturers, demonstrators and moderators will be published in coming 
issues of the JOURNAL. 


Thursday, August 14th 

Committee Meetings 

Specialty Organization Meetings 

Officers Conferences 
Friday, August 15th 

Council Meeting 

House of Delegates Sessions 
Saturday, August 16th 

House of Delegates Sessions 
Council Meeting 
Sunday, August 17th 
: Lectures and Demonstrations 
Cryotherapy for Verrucae 
Practical Orthopedics 
Drug Therapy 
Nascent Oxygen Research 
Industrial Chiropody 
Monday, August 18th 
American Chiropody Conference on 

Education and Organization (4 sessions) 
Tuesday, August 19th 
Seminar 
Care of the Diabetic in the Office, 
Home and Hospital 

Neurological Disorders 
Physical Therapy 





= 


MEMBERSHIP APPLICATIONS 
State Society Secretaries and Membership Chairmen 
are urged to send applications for membership promptly 
to the N. A. C. Please make every effort to speed up 
processing the applications. 
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NEW PORTABLE N.A.C. EXHIBIT NOW AVAILABLE 


Dr. Marvin W. Suapiro, Chairman of the N.A.C. Visual Education 
Committee, announces that a new portable exhibit has been made 
available to state-local organizations and individual members. This dis- 
play was seen by many practitioners at various conventions throughout 
the country during 1951. It offers a very practical solution to some 
of our local public relations problems. 

The exhibit provides a dignified, ethical, and professional approach 
to public education, being an ideal foot health exhibit for display in 
museums, schools, and other appropriate sites. Incidentally, it makes 
an excellent display when used in conjunction with a public lecture. 

It is painted in bright, crisp colors with eye-catching titles, and can 
be assembled in less than five minutes. 








Specifications: width—60”; height—40”, folds into three sections, 
twenty inches wide; total shipping weight about 12 pounds. 

The exhibit includes twenty-four 4”x5” color prints showing impor- 
tant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 

Orders should be forwarded to Dr. William J. Stickel, Executive 
Secretary, 3500—14th St., N. W., Washington 10, D. C. The price is 
$70.00 and check must accompany order. 








INVITE NON-MEMBERS TO JOIN THE N.A.C. 
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THE MEDICAL SERVICE CORPS 


A SURPRISING number of well-informed military personnel are showing 
marked interest in learning more about a Corps of Army officers whose 
growth is the most spectacular of any of the six in the Army Medical 
Service and probably equal to any in the entire Army. 

The Medical Service Corps officer is no stranger to commanders of 
the combat arms in Korea. Since the beginning of the war Medical 
Service Corps officers have shouldered the responsibility for logistics, 
administration, evacuation of casualties and movement of forward 
medical units. Working in close cooperation with Medical Corps officers 
from battalion aid stations to our large named Army hospitals in this 
country, Medical Service Corps officers have contributed immeasurably 
to the superb record of the Army Medical Service in the Korean conflict. 
Next to our enlisted aidmen, Medical Service Corps officers have won 
more awards and citations than any other component group of the Army 
Medical Service. Many of the awards have been made to Medical 
Service Corps officers serving as Assistant Battalion Surgeons and to 
other MSC members who have distinguished themselves in combat. 
These “line officers” of the Army Medical Service not only must be 
schooled in the tactical aspects of field medicine, but must know how 
to command troops, apply the techniques of the combat arms and 
organize all medical supply activities. 


The Medical Service Corps is composed of four professional sections: 
(1) pharmacy, supply and administration; (2) allied sciences; (3) sani- 
tary engineering and (4) optometry. 

The first group is prencipedy concerned with the application of 
techniques of scientific business management and industrial engineering 
to the operation of hospitals and other medical facilities. Hospital 
executive officers and other administrative members of the Corps possess 
a Master’s degree in business or hospital administration or have attained 
an equivalent degree of proficiency through civilian or military ex- 
perience. 

The Allied Sciences Section embraces those professional and sub- 
professional areas necessary to today’s medical service but which do not 
require a doctor of medicine. They include chemistry, psychology, 
serology, bacteriology, entomology and others. Qualified specialists in 
each of these categories are now serving with distinction throughout the 
Zone of the Interior, and in all oversea commands. Educational qualifica- 
tions for such specialists include a Master’s degree. Many of those 
currently on‘ duty also have Ph.D. degrees. 

In preventive medicine—where many of the most striking advances 
in military medicine have been made during the past decade—the sani- 
tary engineer occupies a pivotal role. He works closely with Army 
physicians, bacteriologists and engineers wherever U. S. forces are em- 
ployed. 

The optometrist in the Army Medical Service is the technical expert 
in visual correction who gives effect to the diagnoses of the eye specialist 
—the ophthalmologist. Army optometrists make up in qualifications 
what they lack in numbers. Their jobs range from assignment in a 
dispensary in a large State-side hospital to commanding an optical repair 
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unit in Korea. Since the Army assumed responsibility for the manu- 
facture and distribution of glasses, the optometrist-optician team has 
been instrumental in effecting substantial savings to the Army. 

During World War II the ratio of Medical Corps officers to members 
of the old Medical Administrative Corps was 5 to 2. In our current 
expansion, the ratio between physicians and Medical Corps officers is 
1 to 1. This change is primarily the outcome of our experience during 
the last war when Army doctors carried extensive administrative respon- 
sibilities in addition to their professional duties. Medical Service Corps 
officers are now performing these assignments, relieving medical officers 
of burdensome administrative, supervisory and command functions. 
The result has been optimum utilization of scarce personnel, a more 
healthy professional morale among medical officers, and more efficient 
staff and command direction of Medical Service activities. 

The patterns of career management, procurement, training and pro- 
motion in the Medical Service Corps today are almost identical to those 
of the line promotion lists. 

Following Basic and Advance Branch Schools, selected Medical Service 
Corps officers attend with other Army officers the Command and General 
Staff College, the Armed Forces Staff College, the National War College, 
and the Armed Forces Industrial College. 

Of more than 5,000 Medical Service Corps officers on duty today, 
fewer than 700 are Regular Army. Our Reserve Officers are largely 
volunteers, many of them entitled to recognition as “career Reservists.” 
The Corps’ excellent reputation today is due in large measure to the 
outstanding service rendered by brother officers in the civilian com- 
ponents. 

We believe, however, that the military duties of today’s Medical 
Service Corps officer provide an invaluable foundation for a useful and 
profitable occupation in civil life. Few military careers offer the same 
opportunities for later civilian specialization as are afforded by the 
administrative, supply and the professional and sub-professional sections 
of the Medical Service Corps. 

The Corps is only four years old. While it has reached early maturity, 
constant efforts are being made to perfect its organization and operation. 
Initially, the Corps was not expected to develop so rapidly and its basic 
law contains a restriction on the authorized percentage of colonels in 
the Regular Corps. It is now recognized that this limitation should be 
removed and the Department of the Army is currently sponsoring legis- 
lation to accomplish this result. 


Col. Robert L. Black, MSC, Chief, Medical Service Corps, Army-Navy 
Air Force Journal, January 19, 1952 



















































WHY A MEDICAL SERVICE? 


OnE man’s experience: “I have been the in-plant physician for from 
six months to 20 years in over 30 plants in Philadelphia. These were 
of all sorts and sizes and kinds—from 25 employees to 900 employees. 
I came to know the executives, and I came to learn the various reasons 
why each plant started a medical service—what, in each different plant, 
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constituted the motivating reasons for the management to say: “We’re 
going to have a medical service.’ I will not assign relative degrees of 
importance to any of them, but they are interesting. Here they are: 
(1) Poor accident record—insurance company urging better care of 
accidents. (2) Forthright realization that one, or two or more, quite 
serious and costly accidents could at least have been minimized if com- 
petent early in-plant care had been available. (3) Realization of a poor 
absenteeism record. (4) Medical services in competitor plants. (5) Firm 
belief in personal health care and awareness of good health among 
employees. (6) Early untimely death of two or more key people or 
executives. (7) Last, and more recently and increasingly significant, the 
definite trend of unions to write a health coverage clause in their con- 
tracts which may attempt to dictate the amount and kind of medical 
care if something satisfactory to them is not already in existence.” 


From an Address by Glenn S. Evarts, M.D., Medical Director, Curtis 
Publishing Company, Industrial Relations Association of Philadelphia, 
November 27, 1951. 





BOOK NOTICES 











Surgical Care, A Practical Physiologic Guide, by Robert Elman, M.D., 
F.A.C.S., Professor of Clinical Surgery, Washington University School of 
Medicine; Assistant Surgeon, Barnes Hospital; Associate Surgeon, St. 
Louis Children’s Hospital; Director of Surgical Service, H. G. Phillips 
Hospital, St. Louis, Mo. 586 pages; illustrated. Appleton-Century- 
Crofts, Inc., New York, N. Y., publishers, 1951. Price $8. 


Essentials of Pharmacology, by Frances K. Oldham, Ph.D., M.D., Re- 
search Associate in Pharmacology, University of Chicago; F. E. Kelsey, 
and E. M. K. Geiling, Ph.D., M.D., Frank P. Hixon, Distinguished 
Service Professor, and Chairman of the Department of Pharmacology, 
University of Chicago. 2d edition. 462 pages. J. B. Lippincott Co., 
Philadelphia, Pa., publishers, 1951. 





‘ Plan to Attend 
the 40th Annual 
N.A.C. 
Convention 
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THE SOUTHS FINEST — ONE OF AMERICA’S BEST 
625 ROOMS 625 BATHS Aug. 14-19, 1952 
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DIRECTORY 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Edw. C. Stivers, Sr., 602 Starks Bldg., Louisville, Ky. 
President-elect—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
Vice President—S. E. Reed, Kresge Bldg., Des Moines, lowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bldg., Hot Springs, Ark. 
ae Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 
D. C. 


Committee Chairmen 

Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 

Commercial Relations—F. O. Gamble, 3100 E. Linden St., Tucson, Ariz. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
x: Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Exhibits—J. Fischgrund, 818 18th St., N.W., Washington 6, 
D. C. 

Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D. C. 

Grievance—E. C. Stivers, Starks Bldg., Louisville, Ky. 

History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Del. 

Insurance—Wm. J. Stickel (Acting) 

Legislative—S. E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

Military Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 
Ark. 


Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—O. E. Roggenkamp, 1801 Eye St., N.W., 
Washington, D. C. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Organization—J. V. Behar, 105 Halsey St., Newark, N. J. 

Orthopedic Laboratories—H. G. Wieseman, 617 Barker Bldg., Omaha, 
Nebr. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit, Mich. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—W. Long, 1225 No. Walker, Oklahoma City, 
Okla. 
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— —_ Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—C. Nava, Starks Bldg., Louisville, Ky. 

Scientific Exhibits—W. King, Three Sisters Bldg., Memphis, Tenn. 
Specialty Classification—]. W. Healy, Medical Arts Bldg., Westfield, Mass. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Ill. 
R. W. Dye, Sandy Lake, Pa. E. P. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. L. L. Zeeman, 2502 Pasadena Blvd., 
Wauwatosa, Wisc. 

Military Association of Chiropodists—Dr. Albert G. Kalin, 22008 Grand 
River Ave., Detroit, Mich. 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—-Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 

American College of Foot Orthopedists—Dr. M. Marcus, 1898 Coral Way, 
Miami, Fla. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May |O0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and * numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 
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ORGANIZATION NEWS 











NEW JERSEY 

THE NorTHERN Division, Chirop- 
ody Society of New Jersey, recently 
held a meeting at the Daughters 
of Miriam Home in Clifton. Dr. 
William Ignatoff lectured on “Skin 
Disorders” and Dr. M. Polokoff 
spoke on “The Practice of Chirop- 
ody.” 


PENNSYLVANIA 

Lebigh Valley Division 

THe LenicgH VALLEY Division of 
the Chiropody Society of Pennsyl- 
vania met in Bethlehem, February 
18, 1952. Lawrence Weisbrod, 
M.D., orthopedic surgeon, lectured 
on “Hypermobile Flat Foot.” Cop- 
ies of “Chiropody As A Career” 
were distributed to the members 
and plans were completed for par- 
ticipation in the Allentown Health 
Fair which was held April 19-25, 
1952. The group has purchased the 
N.A.C. color strip-sound film. 


SOUTHWESTERN 
CHIROPODY CONGRESS 
PROGRAM 


Dr. Henry G. Liorens of Shreve- 
port, La., Scientific Committee 
Chairman of the Southwestern Chi- 
ropody Congress, has announced 
the following program which will 
be presented May 15-18, 1952 at 
the Washington Youree Hotel. 
“Orthopedics,” 

Philip R. Brachman, D.S.C. 
“Electro-Surgery,” 

Raymond K. Locke, D.S.C. 
“Foot, Leg and Back and 

Relationship,” 

Harold A. Mattson, M.D. 
“Foot Fractures,” 

Harold A. Mattson, M.D. 
“Chiropodical Medicine,” 

Victor S. Cavener, D.S.C. 
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“Child Psychology,” 

J. G. Yearwood, D.D.S. 
“Shoe Clinic,” 

Geo. Y. McMahan, D.S.C. 
“X-Ray Conference,” 

Milton H. Gennis, D.S.C. 


“Circulatory Forum,” 
J. M. Dennis, D.S.C. 


REGION FOUR— 
OHIO CONVENTION 


Tue Annual Convention of the 
Ohio Chiropodists Association will 
be held at the Statler Hotel, Cleve- 
land, Ohio, May 29-30-31 and 
June 1, 1952. The Ohio College of 
Chiropody will hold its annual 
commencement exercises in con- 
junction with the meeting on Sat- 
urday, May 31st, at Severence Hall. 
The college will be host at a lun- 
cheon to all those attending the 
convocation. Alumni are especially 
urged to be present at the various 
class reunions. 

Included in the excellent scien- 
tific program which has been ar- 
ranged under the direction of Dr. 
Robert H. Henn is a symposium 
on diabetes which will be con- 
ducted by Dr. Edward M. Schwartz, 
President of the Cleveland Diabetic 
Society, Chairman of the Diabetic 
Detection Drive and a member of 
the faculty of Western Reserve 
University, School of Medicine. 
Several outstanding chiropodists 
and physicians will participate in 
the symposium. 

All N.A.C. members are invited 
to attend. Reservations should be 
forwarded directly to the Statler 
Hotel in Cleveland. 

The House of Delegates of the 
Ohio Association will meet Thurs- 
day, May 29th, from 9:00 A.M. 
to 5:00 P.M. and the Ohio Foot 
Health Council will convene at 
8:00 P.M. on that date. For fur- 
ther information regarding this 
event write to Dr. Neil C. Mac- 
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1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
fingernails. Excellent 
finger nails. Excellent 
prophylactic against 
fungus infections. A 
fungicidal and germi- 
cidal tincture of low 
toxicity, nonirritating, 
An ideal preparation for 


antipruritic. 
your patient to use at home daily between 
visits. 

3 SIZES: 1 oz. bottie—$6.00 per doz.; 
pint—$4.50; quart—$8.50. 

TERMS: 2% 30 days. 


3. PHYLLOID. 
CREME 


Specially prepared for 
the diabetic or most § 


with dry, yon we 
scaly skin. Phy loid 
Creme is the latest 





development as an 
emollient in a water-soluble base with an 
antiseptic added as an aid in preventing 
infections. 


3 SIZES: 32 oz. Jar—$7.20 per doz.; 
Y2 Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 


oe aaa SS 


PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns 
and bunions. Benzogu- 
ent Compound brings 
relief of pain and discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar—$12.00 per doz.; 
Y2 ib, Jar—$30.00 per doz.; 1 Ib. Jar 
—$48.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This outstanding prep- 
aration is used and pre- 
scribed by chiropodists 
and physicians from 
coast to coast. This 
powder is an excep- 
tional formula for bromi- 
drosis, hyperidrosis and 
other skin irritations, 
such as prickly heat, 
galling, cies etc. Prescription labeled 
in 4 oz. sifter cans, $2.65 per doz. Bulk 
powder for office use, 36c per lb. TERMS 
net 30 days, F. O. B. Memphis. 














You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation, 130 WN. Fourth Street, Memphis, Tenn. 
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BI-PLANE BALANCE INLAY 
with 

LEVY TYPE FOREFOOT EXTENSION 

Rigid Celastic Rearfoot 





Flexible Leather Forefoot 


SS ee 


®@ Combines the qualities of the BI-PLANE BALANCED 
INLAY and the LEVY PRINCIPLE. 


@ The CELASTIC rearfoot of the appliance will control 
PRONATION or SUPINATION without depending on 
bulk. 


@ The CREST is made of ground sponge rubber and is 
resilient to the foot. 


@ CASTING — plaster splint, non-weight bearing 
method. 


@ A valuable addition to your mechanical Orthopedic 
treatment procedure. 


Your inquiries solicited 


/\S—= 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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Bane, Convention Manager, 401 
C.A.C. Building, Cleveland 15, 
Ohio. 


TEXAS 

Tue Tarrant County Chiropody 
Association conducted a postgrad- 
uate course at the Western Hills 
Hotel in Fort Worth, March 29-30, 
1952. The featured speakers were 
Harold A. Mattson, M.D., ortho- 
pedic surgeon of Dallas. He is a 
member of the American Board 
of Orthopedic Surgery and Clini- 
cal Assistant in Orthopedic Sur- 
gery, Southwestern Medical School, 
in Dallas. His subject, covering six 
hours of instruction, was “Reduc- 
tion, Casting, and Management of 
Foot Fractures.” 

John J. Andujar, M.D., Director 
of the Fort Worth Medical Lab- 
oratories and Fellow of the Ameri- 
can Society of Clinical Pathologists, 
gave a five-hour presentation on 
“Laboratory Indications and In- 
terpretations in Chiropody.” The 
sessions were concluded with a ban- 
quet on Saturday evening. 


REPORT—N.A.C. WOMEN'S 
AUXILIARY 


Reports have been received from 
four of the state chapters of the 
N.A.C. Women’s Auxiliary. 


California, Northern Division — 
Mrs. Leo Liss, secretary, sent in a 
complete list of the activities of 
the group including plans for a 
carnival and card party. 


Michigan — Mrs. N. V. Colwell, 
president of the state chapter, re- 
ports that the Northeastern group 
has purchased a set of lecture slides 
which can be used in connection 
with talks to various civic organi- 
zations. The Western group held 
a rummage sale and contributed 
the proceeds to a worthy charity. 
The State Auxiliary has planned 
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an excellent program for the ladies 
who attend the Region Five Con- 
vention in Detroit. 

North Carolina — Mrs. James 
A. Davis, secretary, reports that the 
ladies have created a Chiropody 
Library and are now collecting 
literature, slides, films, etc., on foot 
health which can be used in giving 
lectures to various groups through- 
out the state. 

Wisconsin — Mrs. E. Horwitz, 
president, reports that the ladies 
feature monthly dessert luncheons 
and are completing a number of 
afghans for a Veterans Hospital. 

Minnesota — No report was re- 
ceived due to the fact that Mrs. 
C. A. Bell, president, is vacationing 
in Texas. 

State auxiliary presidents are re- 
minded that reports on the activi- 
ties of their groups should be sent 
to the national president every two 
months. This is our only means of 
maintaining contact with the aux- 
iliaries. Be sure to send newspaper 
clippings, pictures, etc., which can 
be used in the scrapbook to Mrs. 
Walter Bartig, 2726 Branch Street, 
Duluth, Minn. All members are 
urged to begin making plans to 
attend the N.A.C. Convention 
which will be held in Memphis, 
Tenn., in August 1952. 

Mrs. L. L. ZEEMAN, President 
N.A.C. Women’s Auxiliary 


A.C.F.O. ELECTS OFFICERS 


Ar the first official meeting of the 
American College of Foot Ortho- 
pedists, the following officers, who 
assumed their duties on January I, 
1952, were elected. 
President, 

Dr. Philip R. Brachman, Ill. 
President-Elect, 

Dr. Milton Gennis, Okla. 
Vice-President, 

Dr. R. O. Schuster, N. Y. 
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R prescription SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 


THE SATISFAL TORE } LO] OF 


NASHINGTON ‘STREET, CHICAGO 2 
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Secretary, 

Dr. Morris Marcus, Fla. 
Treasurer, 

Dr. D. A. Goodwin, Ohio 
Trustees, 

Dr. A. McGrady, Mass. 

Dr. E. Burger, Ill. 

Dr. O. Berger, Calif. 

Dr. A. Newman, Pa. 


Dr. Brachman presented the or- 
ganization with his patent on a 
toe pad and any royalties accruing 
from the manufacture and sale of 
these pads will be used for the 
benefit of the organization. 

Certificates of meritorious serv- 
ice were presented to Drs. Emanuel 
Demeur and W. A. Danielson. 


COMMUNICATION 


Tue incident described here oc- 
curred in my office recently and 
tends to reaffirm principles learned 
in chiropody college but which are 
frequently forgotten by the prac- 
titioner. 

A woman, age 46, complained 
of intense pain in her right foot 
which had lasted several days. Ex- 
amination revealed no visible cal- 
losities, nail disorders or neurolog- 
ical-circulatory impairment. In 
short, after the examination which 
included everything except x-ray 





FOOT HEALTH WEEK 


Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 17-24, 1952 


PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 





and laboratory tests, the total find- 
ings were nil. 

I then noticed something pecu- 
liar about her shoes and upon pick- 
ing them up discovered they were 
“two left shoes.” This obviously 
explained the discomfort. The pa- 
tient’s only comment was “please 
don’t tell my sister. I will never 
live it down.” After a week o* walk- 
ing in properly mated shoes she 
experienced no further difficulty. 


Dr. SAMUEL L. PERLMAN 


F.T.C. MAKES 
RECOMMENDATIONS 
TO SHOE FIRMS 


Tue Federal Trade Commission 
completed an industry-wide investi- 
gation of advertising and promo- 
tional practices of manufacturers 
and large distributors of so-called 
“orthopedic” and “health” shoes, 
involving 103 companies with an 
aggregate sales volume of $710,000,- 
000. This investigation dealt with 
claims to the effect that various 
stock shoe products, especially 
those for children, insure healthy 
feet and correct and prevent de- 
formities of the feet and poor pos- 
ture. Corrective action was rec- 
ommended in 54 separate cases 
arising from this survey. 











Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 
* es monograph by 


leau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 








Milwaukee 8, Wisconsin 















* tndividuatly comatiucted 










% 
SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available— they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 


ESTABLISHEL 
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PLAYTIME IN MEMPHIS 


MeEmpuis has five excellent public 
golf courses, and the four country 
club courses are rated with the na- 
tion’s best. Memphis is a “tennis 
town” too, and has dozens of first- 
class public courts that may be 
rented for small fees. Swimming 
is popular during the summer and 
there are numerous public pools 
in the city. 

There are many miles of good 
bridle paths in the parks and park- 
ways, and several stables rent 
horses. 

The Mississippi River is a pop- 
ular place for speed-boating, cruis- 
ing, and picnicking on sandbars. 
If you just want to ride on the 
river, the “Prairie Schooner,” a 
26-passenger cruiser, makes a one- 
hour cruise every day at 2 p.m., and 
may be chartered at other times. 


Nor has Memphis forgotten the 
spectator sportsman who likes his 
sports “sitting down.” The Mem- 
phis Chicks, a Southern League 
team, play baseball in Russwood 
Park, and Crump Stadium, seat- 
ing 30,000, is the scene of pro- 
fessional, intercollegiate and high 
school football clashes. Another 
spectator sport that draws large 
crowds during the summer is mid- 
get auto racing at The Fairgrounds. 


The area around Memphis is a 
hunting and.fishing paradise. Reel- 
foot Lake, Sardis Dam, Horseshoe 
Lake and Pickwick Dam are all 
within 100 miles of Memphis, and 
the fishing in these places “can’t 
be beat.” Duck hunters from all 
over America seek out Stuttgart, 
Arkansas, and its rice fields, and 
quail hunters find fine shooting 
near Memphis. 

The Memphis Open Air Theatre 
attracts over 100,000 spectators 
each summer with its “music under 
the stars.” Using professional and 
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local talent, the MOAT presents 
eight musical comedies, each last- 
ing six nights. 

The Auditorium, seating 12,500, 
is in almost constant use and offers 
everything from boxing and wres- 
tling to the circus, broadway pro- 
ductions, and grand opera. 

For a “night out” or entertain- 
ing, Memphis has several top-flight 
night clubs that feature “name 
bands” and excellent cuisine. 


FROM N.A.C. 
CODE OF ETHICS 


8. A Chiropodist (Podiatrist) 
shall not give or offer, or shall he 
undertake or promise to give either 
directly or undirectly, any gift, 
gratuity, commission or bonus in 
consideration of or in return for 
any patient for chiropodical treat- 
ment, or in consideration of or in 
return for referring, recommend- 
ing, or procuring of any patient or 
patients for treatment. A Chiropo- 
dist (Podiatrist) shall not request, 
solicit, accept or receive any such 
gift, gratuity, commission or bonus. 

4. A Chiropodist (Podiatrist) 
shall not request, solicit, accept or 
receive any rebates or commissions 
from the prescribing of any drug, 
medicine or other agent used thera- 
peutically. 





NOTICE TO MEMBERS 
ENTERING 
ARMED FORCES 


Members entering the armed 
forces are requested to forward 
their service addresses to the 
Executive Secretary as soon as 
possible. Please mention the 
state society of which you are a 
member. 
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METHAGUEN 


Reduces Swelling 
Stimulates Local Circulation 
Increases Tissue Tone 
















MF ” 
ANNOYING BUNIONS TECHNIC: 
A felt pad with an opening over a bunion filled with 
IN FECTIVE PROCESSES METHAGUEN will aid in giving prompt relief in 
severe, painful and inflamed bunions. Tailor bun- 
PAINFUL INFLAMED JOINTS ore ninmer toon, cam be treated effectively 
respond to METHAGUEN and quick relief is by this same method. 
afforded. A twenty-four hour dressing of METHAGUEN 
applied to ingrown nails will aid in quickly relieving 


pain and r ing infl tion, so that the offend- 
ing part can be removed with greater ease. 


METHAGUEN is a carefully prepared unguent. 
It may be combined with either conductive or 
convective heat. 

METHAGUEN is an ideal dressing for infections 
because it induces free drainage, destroys bacteria 
and clears up suppuration. 


ou....s FLX. SCHRAM 


GI 6 ia 84 2.50 
. aie LABORATORIES 


1lb.jar. . . 
5 lb. drum . ae 3.50 1043_S. Grove Ave., Oak Park, Ill. 





Order from your supply house 

















BECOME A MEMBER OF 
THE AMERICAN FOOT HEALTH FOUNDATION 


The purposes of the American Foot Health Foundation are: 
"To conduct and sponsor research concerning the human foot in 
health and disease; to discover, to develop, to apply and to 
publicize knowledge concerning foot health, ootwear, apparatus, 
apparel, appliances and other types of devices and remedies of 
4 apr we Ficlogical chemical and electrical nature, which may 
be used on or in connection with the human foot and human 
locomotion; to disseminate information on the importance of foot 
care; to encourage wise and needful legislation concerning foot 


health." 


Annual dues (which are tax deductible) are $5.00. Mail your 
check to: 















American Foot Health Foundation 
Dr. DeLisle L. Mrazek, Treasurer 
4065 South Grand Blvd. 

St. Louis, Mo. 
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SEND ORDERS 


IMMEDIATELY TO: 


National 
Association of 
Chiropodists 


3500 14th Street, N.W. 
Washington 10, D. C. 


AssociaTION of CHIROPODISTS 





‘A refreshingly dif- 
_ ferent’ public edu- 
cation piece. 





“new ... unusual 
captures attention” 





“ ..a@ new, fresh, 

modern approach 

in our professional 
_ literature”. 





“Care of Little Feet’ has been especi- 
ally designed for chiropodical use and 
modern visual aid techniques were used 
in creating it. Members will find it excel- 
lent for reception room distribution and 
for many other purposes. 


FREE SAMPLE ON REQUEST 


Members are requested to forward their 
orders with remittances to the Executive Sec- 
retary of the N. A. C. Minimum order must be 
for five hundred. 


(nS ee eee ay > SE ee anED eb Gen PE eee ae 


Prices—(including shipping) 


7 
| 500 @ $12.00 5000 @ $100.00 : 
| 1000 @ 22.00 10000 @ 180.00 | 
| Send to: | 
| BO. 0 bs 60 cu Qanwad dkps oy th awhensashvhdeen | 
| Fe EE LO LR IR ne PoE Me Pe Er | 
| COs gains o conncvices Zone. State....... | 
| Cem. ov ivicesavevas Price $.......... | 
Enclosed is: check [] money order] cash [] 
3s Remittance must accompany order. | 
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ANNOYING BUNIONS 
INFECTIVE PROCESSES 
PAINFUL INFLAMED JOINTS 


respond to METHAGUEN and quick relief is 
afforded. 


METHAGUEN is a carefully prepared unguent. 
It may be combined with either conductive or 


METHAGUEN 


Reduces Swelling 


Stimulates Local Circulation 


Increases Tissue Tone 
_ TECHNIC: 


A felt pad with an opening over a bunion filled with 
METHAGUEN will aid in giving prompt relief in 
severe, painful and inflamed bunions. Tailor bun- 
ions, also hammer toes, can be treated effectively 
by this same method. 

A twenty-four hour dressing of METHAGUEN 
applied to ingrown nails will aid in quickly relieving 
pain and reducing inflammation, so that the offend- 


eeudethed tend. ing part can be removed with greater ease. 


METHAGUEN is an idea! dressing for infections 
because it induces free drainage, destroys bacteria 
and clears up suppuration. 


Order from your supply house 


F.X. SCHRAM 


LABORATORIES 


1043_S. Grove Ave., Oak Park, Ili. 
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BECOME A MEMBER OF 
THE AMERICAN FOOT HEALTH FOUNDATION 


The purposes of the American Foot Health Foundation are: 
"To conduct and sponsor research concerning the human foot in 
health and disease; to discover, to develop, to apply and to 
publicize knowledge concerning foot health, footwear, apparatus, 
apparel, appliances and other types of devices and remedies of 
a physical, Eiclogical, chemical and electrical nature, which may 
be used on or in connection with the human foot and human 
locomotion; to disseminate information on the importance of foot 
care; to encourage wise and needful legislation concerning foot 


health." 


Annual dues (which are tax deductible) are $5.00. Mail your 
check to: 
American Foot Health Foundation 
Dr. DeLisle L. Mrazek, Treasurer 
4065 South Grand Blvd. 
St. Louis, Mo. 


64 THe JOURNAL of the National 








AL 














SEND ORDERS 
IMMEDIATELY TO: 
National 
Association of 
Chiropodists 


3500 14th Street, N.W. 
Washington 10, D. C. 


AssociaTION of CHIROPODISTS 





.“Arefreshingly dif- 
ferent’ public edu- 
cation piece. 





“new ... unusual 
captures attention” 


“...@a new, fresh, 
-modern approach 
in our professional 


_ literature”. 








“Care of Little Feet’’ has been especi- 


ally designed for chiropodical use and 


for many other purposes. 


FREE SAMPLE ON REQUEST 


Members are requested to forward their 
orders with remittances to the Executive Sec- 
retary of the N. A. C. Minimum order must be 
for five hundred. 
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Prices—(including shipping) 
| 500 @ $12.00 5000 @ $100.00 
| 1000@ 22.00 10000 @ 180.00 


| 

| Getty... eccsccceesae Price $...... Cove 
Enclosed is: check [] money order [1] cash [] 

| Remittance must accompany order. 


modern visual aid techniques were used 
in creating it. Members will find it excel- 
lent for reception room distribution and 
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STATE BOARD INFORMATION 


For information concerning licensure, examinations, reciprocity, 


fees, dates, etc., write to the following state board officials. 








Dr. Elizabeth P. Sealy 
222 Montgomery St. 
Montgomery, Ala. 


Dr. Roy Evans 
17 W. Monroe St. 
Phoenix, Ariz. 


Dr. E. N. Barron 
408 Exchange Bldg. 
Little Rock, Ark. 


F. N. Scatena, M.D. 
1020 N Street 
Sacramento, Calif. 


Mrs. Beulah H. Hudgens, R.N. 


831 Republic Bldg. 
Denver, Colo. 


Dr. John D. Walker 
57 Pratt Street 
Hartford, Conn. 


Dr. L. A. Walsh 
Delaware Trust Bldg. 
Wilmington, Del. 


Mr. Paul Foley 

East Municipal Bldg. 
300 C Street, N.W. 
Washington 1, D. C. 


Dr. Joy E. Adams 
401 Fla. Natl. Bank Bldg. 
St. Petersburg, Fla. 


Dr. Charles W. Beasley 
First National Bank Bldg. 
Atlanta, Ga. 


Dr. Gordon R. Tobin 
153—3rd Ave., No. 
Twin Falls, Idaho 


Dr. G. B. Spector 
309 W. Washington St. 
Waukegan, IIl. 
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Ruth V. Kirk, Exec. Sec. 
Indiana Board of Medical 
Registration & Examination 
K. of P. Bldg. 

Indianapolis 4, Ind. 


Dr. Ralph C. Kirkwood 
424 Kresge Bldg. 
Des Moines, Iowa 


Dr. Fred Arst 
212 Brown Bldg. 
Wichita, Kans. 


Dr. E. C. Stivers 
Starks Bldg. 
Louisville, Ky. 


Roy B. Harrison, M.D. 
1507 Hibernia Bank Bldg. 
New Orleans 12, La. 


Adam P. Leighton, M.D. 
192 State Street 
Portland, Maine 


Dr. Maurice Walsh 
11 Dundalk Ave. 
Baltimore, Md. 


Dr. John A. Redmond 
234 Concord Ave. 
Cambridge, Mass. 


Dr. L. C. Kreiss 
10141 E. Jefferson 
Detroit 14, Mich. 


Dr. Howard Hedman 
366 Bremer Arcade 
St. Paul, Minn. 


R. N. Whitfield, M.D. 

Mississippi State Board of Health 
Old Capitol Bldg. 

Jackson, Miss. 
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“LATEX AT ITS FINEST” 









































Hammer Toe Bunion Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C, 

















ISTACOUN’T' 
H T 


PROFESSIONAL CARDS 


You'll be proud to present these fine cards to 
friends and prospective patients. They are ex- 
pertly printed, entirely to your order, in stand- 
ard Plain-Print or distinctive, raised-letter, 
“Excel-Print”* Choose from three card stocks: 
pure-white vellum; thin lightweight, or finest 
100% rag. Our money-back-guarantee assures 
your complete satisfaction. 







at 
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If you are not yet acquainted with famous 
““HISTACOUNT"”’ Products—just check and 
fillin the coupon below—you will receive 
the latest catalogue and actual samples. Do 
it now—you'll save time and money! 

*T.M. Reg. U.S. Pat. Off. 











OTHER HISTACOUNT, PRODUCTS 


LETTERHEADS ENVELOPES © secewt Cares 











Oo 
CO PROFESSIONAL CARDS O GumMeo Lass 
© SULHEADS STATEMENTS © OR8UG (PLL) ENVELOPES 
© PRESCRIPTION BLANES OC winpow tnve.ores 
Oo © COLLECTION HELPS 
oO © INSTRUCTION SLIPS 
© Courresy cargos © PATIENTS’ RecoRDsS 
© CONTRACT CanosS O sOonnserine SYSTEM) 
© stminoee Caros © PLES AND SUPPLIES 
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DRYS 


THE SANITARY BATH SOCK 
KEEPS DRESSINGS DRY 
FOR SHOWERS AND BATHS 


Reasonably Priced 


CONTACT YOUR LOCAL SUPPLIER 


Barmat Co., P.O. Box No. 


623, Manchester, Conn. 











... especially for chiropodists 


TWO DOME 
DOMEBORO 


NEW EFFERVESCENT 
DOMEBORO TABLETS 


No crushing necessary. Ideal es 
? ; ~ 


ing quality. Also for wet dressings 
and compresses. 

DOMEBORO makes a uniform, | 
stable, convenient Burow’s Solution | 
(aluminum acetate). The solution | 


is buffered at a pH of approximately 
ee ee 
skin. 


Available in new effervescent tablets, 
individual packets and bulk powder. ! 


ORIGINALS 
VI-DOM-A CREME 
100,000 units of synthetic Vita- 

min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 


Particularly attractive to your 
female patients. 

VI-DOM-A CREME is the an- 
swer to those vexing everyday 
problems of all chiropodists— 


| FISSURED HEELS AND 


TOES—DRY SCALY SKIN 
Available in 1 oz. tubes, 2 and 


4 oz. jars. 


WRITE FOR SPECIAL PRICES 


‘e 


_ DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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Dr. 
702 Shukert Bldg. 
Kansas City, Mo. 


J. L. Hansen 


Dr. A. W. Friedl 
402 Ford Bldg. 
Great Falls, Mont. 


Dr. Herman F. Gartner 
First National Bank Bldg. 
Lincoln, Nebr. 


Dr. William A. Edwards 
129 No. Virginia St. 
Reno, Nev. 


Dr. F. H. Gove 
214 No. Main St. 
Concord, N. H. 


Dr. Robert Stess 
$13 State Street 
Perth Amboy, N. J. 


Dr. J. L. Hughes 
115 W. 4th Ave. 
Clovis, N. Mex. 


Mr. James O. Hoyle 

N. Y. State Education Department 
23 South Pearl St. 

Albany 7, N. Y. 


Dr. L. D. Abernethy 
Wilder Bldg. 
Charlotte, N. C. 


Dr. Elva M. Glade 
201 Kresge Bldg. 
Grand Forks, N. Dak. 


H. N. Platter, M.D. 
Wyandotte Bldg. 
Columbus, Ohio 


Dr. S. D. Tomlinson 
304 Medical Arts Bldg. 
Oklahoma City, Okla. 


H. E. Erickson, M.D. 
1400 S.W. Fifth Ave. 
Portland 1, Oregon 


Bureau of Medical Education and 
Licensure 

Dept. of Public Instruction 

358 Educational Bldg. 

Harrisburg, Pa. 
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Dr. James L. Hamilton 
1254 Cranston St. 
Cranston, R. I. 


Dr. O. M. Bomar 
1439 Main St. 
Columbia, S. C. 


Dr. Fred D. Rule 
208 W. 9th St. 
Sioux Falls, $. Dak. 


Dr. Arthur Richert 
Commerce Title Bldg. 
Memphis, Tenn. 


Dr. Marshall Harvey 
1121—19th St. 
Lubbock, Texas 


Dr. C. L, Stoker _ 
1123 Boston Bldg. 
Salt Lake City, Utah 


Dr. G. S. Clark 
Service Bldg. 
Rutland, Vt. 


Dr. Albert Pincus 
Central National Bank Bidg. 
Richmond, Va. 


Dr. F. L. Peck 
207 Security Bldg. 
Olympia, Wash. 


N. H. Dyer, M.D. 
State Health Commissioner 
Charleston, W. Va. 


Dr. O. J. Trimborn 
208 E. Wisconsin Ave. 
Milwaukee 2, Wisc. 


Dr. May Barker 
126 N. 6th St. 
Greybull, Wyo. 


C. L. Wilbar, Jr., M.D. 
Territory of Hawaii 
Board of Health 
Honolulu, T. H. 
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——Want Acceptance That Counts? 
You Get It With A Dakon!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, satis- 
fying service, from their sturdily constructed, 
dependable, simple to operate, guaranteed, 
economically priced units. 

* 
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LEGISLATION 








New York 
Bits introduced in the New York 
Legislature include A.2270 and 
$.2203 to amend the education law 
and propose regulations for the 
licensing of operators of shoe fit- 
ting fluoroscopy apparatus. A.3046 
to amend the workmen’s compen- 
sation law proposes to authorize 
injured employees to utilize the 
services of any podiatrist author- 
ized by the chairman of the indus- 
trial board to render podiatry care. 


Kentucky 

H.279 proposes to repeal and re- 
enact the law relating to the licens- 
ing of chiropodists and defines 
chiropody as the diagnosis and the 
local, medical, mechanical and sur- 
gical treatment of ailments of the 
human foot, and massage in con- 
nection therewith, except amputa- 
tion of the foot or toes, or the use 
of anesthetics other than local, or 
the use of drugs or medicines other 
than local. 


Social Security Amendment 
Rep. Coe of New York introduced 
H.R.6719 which would amend title 
2 of the Social Security Act to pro- 
vide that persons may elect not to 
receive old age and survivors’ in- 
surance coverage with respect to 
self-employment. 


Kennedy Health Plan 
Rep. JOHN F. KENNEDY (Mass.) in- 
troduced House Joint Resolution 
381 which would divert tideland 
oil royalties into a special treasury 
fund to finance training of physi- 
cians, dentists, nurses and auxil- 
iaries, aid professional schools and 
build hospitals where they are 
needed. Grants allocation would 
be on the recommendation of a 
12-member- National Advisery- 
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Council on Grants-in-Aid Health 
and Medical Education. (At this 
time approximately $40,000,000 is 
being held in escrow and the sum 
continues to grow pending final 
settlement of the controversy of 
tidelands ownership) . 
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COMPRESSION TREATMENT 
OF DISEASES OF THE LEGS 


THE originator of compression 
treatment of the legs was the Amer- 
ican Indian, who sometimes bound 
his feet and legs with strips ol 
buffalo hide. Elastic bandages were 
the next advance in this principle 
of treatment, but elastic bandages 
are not well tolerated by some legs, 
and are not always firm enough. 

As a further improvement, Unna 
developéd the zinc oxide gelatine 
paste, well known as “Unna’s 
Boot,” which, however, has two 
disadvantages: 1. Some messiness 
and loss of time during preparation 
and application and, 2. During hot 
weather the paste is likely to melt 
and run from the dressing. 

These disadvantages have been 
overcome by a _ modification 
wherein the melting point of the 
glue-base is lowered by the addition 
of gums so that the paste remains 
in liquid form as long as it is kept 
well covered. The paste solidifies 
by evaporation, after application 
to the leg. All the beneficial quali- 
ties of Unna’s paste are preserved, 
with additional advantages of 
speed, convenience, and heat sta- 
bility. These new zinc oxide gela- 
tine bandages are packed ready for 
use in airtight’ metat-containers. 
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Indications and Rationale 


Although compression treatment 
may be used in post-fracture con- 
ditions and weak foot conditions, 
the main fields are in the following 
veno-lymphatic conditions: 

1. Lymphatic edema may be a 
primary condition, most commonly 
affecting middle-aged, overweight 
women, with no evidence of sys- 
temic disturbance. Although a com- 
plete cure of such edema cannot 
be expected, it is possible to con- 
trol intermittent exacerbations of 
the condition by means of a com- 
pression dressing. 


2. Thrombophlebitis of the 
saphenous vessels is also amenable 
to compression treatment. This 
type of phlebitis may occur spon- 
taneously, but is more usually pre- 
ceded or accompanied by a local 
infectious condition. Other causes 
are pregnancy, abdominal surgery, 
and x-ray or radium treatments. 
“Spontaneous” thrombophlebitis 
must always be suspected of being 
connected with some hitherto un- 
recognized internal disease. Phle- 
bitis resulting from injection ther- 
apy for varicose veins is well con- 
trolled by compression treatment. 
Also, this treatment is a valuable 
aid to early ambulation in acute 
phlebitis. 


3. Eczema of the leg, whatever 
its cause in the individual case, 
must have local treatment to the 
lesions, as well as compression 
treatment to the limb. The local 
treatment in the acute state con- 
sists of bedrest, elevation, and wet 
dressings of Burow’s solution 
(which is most conveniently pre- 
pared by pouring the contents of 
a Domeboro Powder Packet* into 
a pint of tap water). After the 
acute stage has passed, local appli- 
cation of coal tar ointment is the 
treatment of choice, for the ec- 
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zema, before application of the 
compression bandage. One may ap- 
ply a small amount of Daxalan* 
ointment at the edge of the affected 
area to test whether coal tar agrees 
with the particular skin. Sensi- 
tivity or absence of it will be evi- 
dent at the first change of dressing, 
but it must be watched for at each 
following change, as sensitization 
may develop gradually. Daxalan is 
suggested because it is a whole 
crude coal tar compound, whereas 
the refined, odorless and colorless 
preparations have not the same 
healing power. 


4. Ulcer of the leg, often called 
“varicose” ulcer, is the last and 
most annoying condition of this 
group. This type of ulcer is not 
always accompanied by varicose 
veins, and may occur in a seemingly 
normal leg. In such of these ulcers 
as result from a disturbance of the 
lymphatic system, compression 
treatment will be helpful, but it 
must be remembered that, rarely, 
leg lesions will actually represent 
mycotic infections, tropic ulcers, 
tuberculosis, or carcinoma on the 
base of an old ulcer cruris. 

Where an ulcer elsewhere usually 
will heal in a relatively short time, 
an ulcer on the leg may be more 
stubborn because of stasis of the 
venous and lymphatic circulatory 
systems. One way to cure such ul- 
cers is by bedrest, elevation, and 
moist compresses (Domeboro solu- 
tion, e.g.) but only in heavily in- 
fected cases does one nowadays 
insist on starting treatment with 
bedrest. Local treatment otherwise 
includes powders (bismuth sub- 
gallate or vioform), ointment (Dax- 
alan 214 to 5 percent), and occa- 
sionally nothing is as effective as 
gentian violet solution. As long as 
the ulcer continues to get smaller, 
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the same application is given, with 
frequency of dressing regulated by 
the amount of discharge. 

The main consideration, no 
matter what the application, is 
the improvement of the circulatory 
disturbance, which is accomplished 
by the compression treatment, com- 
bined with—if necessary—vein in- 
jection and litigation. It is impera- 
tive to continue the compression 
therapy for some time. 


Technique 

We have used in this series Dome 
Paste Bandages made with cala- 
mine. These bandages are used to 
cover and compress the leg from 
the metarsophalangeal joints, en- 
closing foot, heel and leg to a 
point above the calf. 

The paste bandages may be 
applied completely padded, or un- 
padded, at discretion, although 
these spots should always be 
padded: the dorsum of the foot; 
the instep; heels and ankles; the 
tibial crest; sites of any eczema or 
ulcers. The more discharge, the 
more padding and the more fre- 
quent changing of dressings. After 
the local treatment has been ap- 
plied, elevate the leg for a few 
minutes, with the knee slightly 
flexed, ankle joint at right angle. 
Wrap the paste bandage with mod- 
erate or firm compression evenly 
from toes up to knee with over- 
lapping turns which lift the tis- 
sues. Be careful that the edges 
do not cut into the skin. Always 
mold the cast with the free hand 
during bandaging until it appears 
well turned. If a turn does not fit 
smoothly, notch it with scissors or 
cut it off and begin a new turn. 
Allow it to dry for a few minutes 
then place a plain, loosely woven 
gauze bandage around the dressing. 


oy 
1. Four types of diseases of the 
soft tissues of the leg are benefited 
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by compression treatment: lym- 
phatic edema, acute superficial 
thrombophlebitis, eczema, and ul- 
cer cruris. 

2. Preliminary treatment with 
Burow’s solution (Domeboro Pow- 
der dissolved in water) has proven 
beneficial in acute eczema condi- 
tions prior to applying the com- 
pression treatment. Daxalan oint- 
ment may be used as a local 
application in less acute stages. 

3. After applying the Daxalan 
as required, the leg is padded and 
covered with a compression band- 
age extending from the metatarso- 
phalangeal points to a point above 
the calf, below the cleft of the knee 
joint. Rarely will the dressing be 
extended to include the knee and 
part of the thigh. Ordinarily, the 
dressing is changed weekly. 

4. The main advantage of this 
form of treatment (in addition to 
the convenience and time-saving 
to the practitioner in using the 
prepared bandage) is that it enables 
patients to avoid prolonged bed- 
rest and permits them to work 
during the period of cure. 

*The Dome Paste Bandage, Daxalan Oint- 
ment and Domeboro Powder Packets were 


supplied by Dome Chemicals, Inc., New 
York, N. Y. 


E. Liebholtz, M.D. 


New York Physician and American 
Medicine, November, 1951 
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AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 
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TREATMENT OF 
INGROWN NAILS 


CONSERVATIVE measures in the 
treatment of ingrown toenail 
usually fail to bring about a cure.! 
A number of surgical procedures 
have brought an improvement in 
this situation, but their effects and 
results are often far from satisfac- 
tory. Keyes reviews the different ap- 
proaches and evaluates them sta- 
tistically.2 In his series a lasting 
cure was obtained only when the 
entire nail was permanently re- 
moved. It is self-evident that this 
is a rather drastic step, with pro- 
longed invalidism, particularly 
when one considers the trivial con- 
ditions for which it is being done. 

Two thoughts exist as far as the 
etiology of ingrown toenail is con- 
cerned. The first one explains this 
ailment on the basis of intrinsic 
factors solely, namely, exaggerated 
curvature or width of the nail or 
hypertrophy of the nail wall. The 
second one blames an accident to 
the falx for the trouble. In this 
consideration an ulcer results, and 
subsequent infection causes soft 
tissue to grow upon the nail, cre- 
ating the impression of an “in- 
growing nail.” 

Be that as it may, to change the 
shape of the nail appeared un- 
necessary since cure could be 
brought about by treating infec- 
tion and heaped up granulation 
tissue only. For this purpose, 
Furacin Soluble Dressing appeared 
to be the ideal agent.* It is an 
excellent antibacterial drug and 
also reduces abnormal tissue 
growth.®* 4 

I have therefore used Furacin in 
12 cases of ingrown toenail that 
have come under my care during 
the last three years. In order to 


*Manufactured ‘by Eaton Laboratories, 
Inc., Norwich, N. Y. 
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apply it to every part of the dis- 
seased area, it is necessary to re- 
move some portions of the nail- 
plate. The granuloma frequently 
involves not only the falx but por- 
tions of the nailbed also. In such 
cases suppuration usually pro- 
duces partial separation of the nail- 
plate; complete exposure of the 
diseased area then is not difficult 
and only seldom requires the use 
of an anesthetic. Once the exposure 
of the diseased field is complete, 
the whole treatment consists in 
application of Furacin on a first- 
aid band which the patient changes 
daily. Repeated trimmings of the 
nailplate should be carried out, of 
course, where its regrowth reaches 
the diseased area before cure is 
obtained. 

With this simple procedure, 
while the patients continued at 
their various occupations, infection 
and granulation tissue disappeared 
in all 12 cases within one to two 
months, depending on the extent 
and severity of the original lesion. 

There was no untoward reaction 
to Furacin in any of the cases. 
Without hospitalization, without 
discomfort, without loss of time 
from work, and without deformity 
of toe or nail, there was an un- 
eventful recovery in all 12 cases. 

In order to prevent recurrence, 
it is wise to instruct patients to cut 
nails straight across and not down 
toward the nail wall. It is equally 
important to have stockings and 
shoes amply wide. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
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Furacin Soluble Dressing in the 
Treatment of Ingrown Toenails, 
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PAINFUL FEET 


To The Editor:—For many years I 
have had pain over the heads of 
my metatarsals and have been able 
to stand for decreasing periods of 
time. There is a callus under my 
second metatarsophalangeal joint, 
and that is where most of the pain 
is. I have tried bars and arch sup- 
ports with slight relief. Standing 
causes pain, but when walking, I 
have very little pain. Recently I 
stood for a whole day on a concrete 
floor that was covered with sand 
to a depth of an inch or more, but 
when it became necessary to re- 
move the sand, my feet immedi- 
ately became painful. Crepe-soled 
shoes afford considerable relief, and 
if a felt lift is added under the great 
toes the relief is increased. I have 
two pairs of shoes that have crepe 
soles, and they have a soft, plastic 
substance in the insoles, which 
have molded to my feet and have 
hardened. When wearing these 
shoes, I am relieved of some pain, 
but I cannot wear them for office 
use, and I am unable to find an- 
other pair of shoes with this sub- 
stance in the insoles. Can you tell 
me where I can get this kind of 
shoe? This is a serious condition, 
and any help will be appreciated. 
M. D., Texas 


Answer.—The description of the 
symptoms suggests a metatarsalgia 
with a painful callus associated 
with pes valgo planus. This is usu- 
ally secondary to foot strain of long 
standing. Having a shoe that fits 
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exactly to the foot does give relief, 
but offers no means of improving 
the condition. To correct the con- 
dition, it would be necessary to 
bring the foot into normal position 
and to learn to use it normally 
again. (See Hauser, E. D. S.: Dis- 
eases of the Foot, Philadelphia, 
W. B. Saunders Company, 1939, 
pp. 48, 65.) 


].A.M.A. 
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RESOLUTION PASSED BY 
MEDICAL-CIVIL 
DEFENSE CONFERENCE 


Tue following resolution was 
passed unanimously by the Medi- 
cal-Civil Defense conference in 
Chicago. This conference was spon- 
sored by the American Hospital 
Association, and the Association 
of State and Territorial Health 
Officers. 

A. That within one year, all 
active nurses, dentists, osteopathic 
physicians, veterinarians, chiropo- 
dists, pharmacists, nurses aides, 
trained first aid personnel, dental 
technicians, medical technicians, 
dieticians, rehabilitation and oc- 
cupational technicians, social work- 
ers (medical and paramedical) , 
and personnel not named above be 
assigned to their proper places in 
the local Civil Defense Organiza- 
tions. 


B. Their assignment to be the 
responsibility of the legally au- 
thorized Civil Defense officers ac- 
cording to the laws of the various 
states (and) only after full con- 
sultation with the local, state and/ 
or national professional health or- 
ganizations which exist in the va- 
rious fields. 
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C. The professional and tactical 
organization and training of indi- 
viduals and units will be the prime 
responsibility of legally authorized 
Civil Defense officers, again, only 
after full consultation with local, 
state and/or national professional 
health organizations in these fields. 


DENTIST ELECTED HOSPITAL 
CHIEF OF STAFF 


Epwarp C. THompson, chief of 
oral surgery at the Carle Memorial 
Hospital, Urbana, IIl., has received 
the distinct honor of being elected 
its chief of staff. The 115-bed gen- 
eral hospital is staffed by 25 spe- 
cialists in various fields of medicine 
and surgery; ordinarily, the chict 
of staff of such a hospital would 
be a medical man. 

Dr. Thompson is a graduate of 
Washington University dental 
school (St. Louis). Following post- 
graduate training, he joined the 
staff of the Carle Clinic and has 
practiced oral surgery in Cham- 
paign-Urbana for 14 years. Former 
president of his district dental so- 
ciety, he is also a member of the 
American Society of Oral Sur- 
geons, a fellow of the American 
College of Dentists and a diplomate 
of the American Board of Oral 
Surgery. 


DR. JOHN A. KOLMER 
HONORED 


SIGMA Epsiton Detta’s annual 
award for outstanding contribu- 
tion to dentistry will be presented 
this year to a physician who is also 
a dental educator, John A. Kol- 
mer of Philadelphia. He was 
chosen “for his untiring efforts to 
bring close cooperation between 
physicians and dentists.” 

A professor in the medical and 
dental schools of Temple Univer- 
sity, Dr. Kolmer directs the school’s 
Institute of Public Health and Pre- 
ventive Medicine. He is a fellow 
of the American College of Physi- 
cians and is an honorary member 
of the American Academy of Den- 
tal Medicine. 

Dr. Kolmer will receive the 
award at Sigma Epsilon Delta’s 
annual convention, May 23-25, at 
Wernersville, Pa. 
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PROFESSIONAL 
SATISFACTION 


(Note: “Professional Satisfac- 

tion” was written by Will H. 
Shearon, Associate Editor, Chemi- 
cal and Engineering News, and 
appeared as an editorial in the 
October 9, 1950, issue of that jour- 
nal. Professional satisfaction by 
no means is limited to chemists or 
to any other professional group. 
Wherever the word “chemist” ap- 
pears in this editorial, let the 
reader substitute chiropodist. Then 
he will be facing some of the sources 
of his own satisfaction.—The Edi- 
tor) 
Joy in one’s work is one of the 
prime requisites for a truly suc- 
cessful career in any field. It is 
an unfortunate commentary on 
present-day life that there are thou- 
sands who find the earning of their 
daily bread an _ eight-hour-a-day 
prison sentence, even when finan- 
cially rewarding. The fact cannot 
be denied that there are countless 
ways of making a living that be- 
cause of the mechanization of cur- 
rent times are largely routine, per- 
haps boring to a degree, perhaps 
unchallenging when compared to 
other callings. Yet even in these 
there are people who have learned 
to make them bearable, who find 
inspiration where there seems to 
be none, who make the best of a 
bad situation. 


Fortunate indeed are those men 
and women who have professions 
which are constantly opening up 
new vistas of understanding, whic 
can result in concrete evidence of 
something contributed to the world 
in passing along the path of life. 
Yet strangely enough, those of us 
who are in this enviable position 
sometimes are sufficiently blind 
that we cannot see our good for- 
tune until our attention is called 
to it. No more wholesome and 
refreshing surprise has occurred in 
many years of ACS meetings than 
was unwrapped at the Women 
Chemists’ Luncheon during the 
118th national meeting in Chicago 
by Hoylande Young’s assertion of 
her philosophy in the exercise of 
her profession. It would be hard 
to believe that a single woman 
chemist present left the room with- 
out a feeling of the warm glow of 
pleasure and a renewed and ampli- 
fied view of the opportunities open 
to her. 

Dr. Young’s philosophy is now 
new—but it is that type which re- 
mains for someone to state, to de- 
fine, to crystallize in the minds of 
those who feel it, but only in a 
vague and uniformed way. Simply 
stated, it is that the exercise of 
chemistry as a profession has been 
and can be a source of strength, 
of understanding of life, and of 
real personal satisfaction. So sure 
is she that all these things can be 
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found in chemistry that she recom- 
mends to those who cannot agree 
a re-examination of outlook and a 
trial at a new approach to their 
profession. 

Three items of good fortune 
she points out as the chemist’s lot 
(and that of most other scientists): 
an opportunity to (1) appreciate 
creation more than most, (2) be 
prepared to seek out and estab- 
lish himself in purposeful, mean- 
ingful activity, (3) believe that, 
however great man’s achievements 
may be, there are greater things to 
be accomplished in the future. 
These are rich endowments. 

The autumn fields with their 
blazing flowers are a pleasing sight 
to the average man, a picture to 
the artist (and Dr. Young’s word 
pictures proved that she, too, is an 
artist), but, she insists, not even an 





artist can view such a sight with 
as great a thrill, as satisfying a 
sense of appreciation as the chem- 
ist. True, he finds pleasure in the 
pattern of color, the light and the 
dark, but he appreciates also the 
orderly processes of nature, whereby 
less than 100 elements differing 
from each other—not in the char- 
acter of the basic particles but 
only in the number and arrange- 
ment of these—are combined to 
make such an impressive and beau- 
tiful picture. ‘The chemist can 
appreciate how complex and yet 
how unfailing are the interrelated 
chemical reactions that have oc- 
curred and are occurring in, for 
instance, the yellow, brown-eyed, 
dancing daisies. The chemist, in- 
trigued by the predominance of 
certain colors, has tools for seek- 
ing an answer to “why.” The 





carrying a 


priately illustrated. 





NORWICH COMMUNITY PLAN FOLDERS AVAILABLE 


Mempers desiring quantities of small folders used by the Norwich 
Plan for Community Foot Health Service may now obtain them at 
ten dollars ‘ed thousand. There are three types, all directed toward 
oot health message to children: 

1. “Ten Rules for Foot Health” (hygiene) . 

2. “Like Money in the Bank” (exercises) . 

3. “Poor Puss in Boots” (shoes) . 

These folders are 414” by 6” in size and will be especially useful 
for distribution to school children and to parents. All are appro- 


Send orders and checks direct to Dr. Lawrence Cumings, 40 West 
Main Street, Norwich, New York. 
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chemist can appreciate that such a 
view is not static, but is life. 

Appreciation of creation is satis- 
fying. So also is a purpose and 
meaningful activity, and this is 
multiplied many fold when it con- 
cerns itself with creation and with 
daily living. The work of the 
chemist in helping to determine 
the factors of biological intelli- 
gence served Dr. Young to illus- 
trate this opportunity. As a re- 
sult of this work it has been sug- 
gested that an essential feature in 
the genesis of the memory factor 
is the formation, as a result of in- 
dividual experience, of geometri- 
cally ordered protein molecules in 
the neurons of the cerebrum. The 
various memory traces may be 
characterized and differentiated by 
the chemical composition and con- 
figuration of the repeating units 
of the particular protein lattice. 

The ultimate in appreciation of 
creation is an understanding such 
that the chemist himself can create 
new elements — that he has also 
done. The synthesis of plutonium 
was an event of outstanding signi- 
ficance; six new elements are now 
realities. 

The last of the chemist’s rich en- 
dowments are the knowledge of 
and the challenge to the great ac- 
complishments that the future 
holds. Here the work of Wendell 
Stanley on virus activity was men- 
tioned as an example, and Stanley's 
belief that eventually, heritable 
structural changes perhaps may be 
achieved in the chemical] labora- 
tory. He has said too that “It is 
conceivable that virus activity 
could be used for beneficial pur- 
poses: to prevent much human suf- 
fering and great economic loss, to 
probe into the deepest mysteries of 
life, and to provide knowledge 
which might affect the destiny of 
all living things.” As said C, W. 
Miller, “New discoveries, dove- 
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tailing with the old, give gratifying 
assurance that man is little by little 


Chiropody ees unraveling some great cosmic pat- 


tern.” 
X-RAY Even in chemistry there is the 
routine job, there is the disappoint- 
SUPPLIES ment, and the countless experi- 
ments that may seem to lead to no 
EQUIPMENT discernible end. Yet in looking at 
INSTRUMENTS such a philosophy as has been ex- 


pressed by a woman who, having 
Distributors ae chemistry as her profession, 

1as found in it more than a tool 
Ritter Chiropody Equipment for routine measurements and a 
way to a regular paycheck, cannot 
we all find in it for ourselves a 
A Service Institution key to the better understanding 
and deeper appreciation of the 


CHICAGO MEDICAL world and life itself? 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Manufactured for the 
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VOSBURG FOOT APPLIANCE CO. 











A SEA OF TROUBLES 


THERE is general evidence today 
AMERICAN MEBIGAL GLASS CO. that much of mankind has lost 


2823-A 14th St., N.W. . 
Washington 10, D. C. any secure ethical or moral mor- 


rings and is adrift upon a rising 
sea of troubles. Whole a 


Under license by 


*T.M. reg. and re. Pending, U. 8S. Pat. 
ce 


— tions are suffering more dreadfully 

Rapid Rx service to all than they have been made to suffer 

parts of the country for generations, and countless per- 

Send casts to .. . and write sons, even in a country as appar- 
VOSBURG FOOT APPLIANCE co. | “Mtly secure as this has been until 
117 E. 5th St., now, are wandering with neither 

Austin, Texas spiritual or intellectual guidance, 





and with no inner resources. 
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Not only are corruption and 
evil accepted as almost never be- 
fore, with a disturbing compla- 
cency, but crimes of passion and 
acts of violence that result from 
emotional instability are of daily 
occurrence. The earth’s most 
troublesome biped, having for- 
saken true values and having ac- 
cepted material goals and rewards, 
now imagines himself to be for- 
saken when he finds that his 
achievements do not bring satis- 
faction. At the risk of seeming to 
make an excursion, perhaps un- 
warranted, into the precincts of 
morality or even religion, one 
might ask what the true values are 
that appear to be so neglected and 
that might turn man’s chronic dis- 
content into something a little 
more divine. A number of changes 
in outlook could be mentioned 
that would help to put some starch 
into his character and give the in- 
dividual a strengthening objec- 
tivity. There might be a renunci- 
ation of his share of the mass sel- 
fishness that is so prevalent in the 
world. There might be a deter- 
mination that there shall be no 
appeasement of evil, no compro- 
mise with corruption, and no 
placid acceptance of mediocrity. 
If enough of such strength can be 
added to the fibers of enough per- 
sons, the nation will have gained 
something for which it can be 
truly thankful! 


New England J. Med., Nov. 1950 





1950 SHOE OUTPUT 
NEAR 500 MILLION 


The Census Bureau reported re- 
cently on production of footwear 
in United States for the year 1950. 
A total volume of 491 million pairs 
was reached which represents about 
a 4%, increase over the 1949 figures. 
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CULTURE ALL SKIN 
LESIONS 
IN 


SABOURAUD'S MEDIA 


1. Simple to do in your office. 

2. Use to determine whether path- 
ology is mycotic or due to other 
causes. 

3. Determine specific type of fungi 
present. 

4. Drop scrapings of skin or nail 
into tube of Sabouraud’s Media, 
keep in dark place at room 
temperature. A typical growth 
will appear in 1-3 weeks. 

5. Diagnostic aid free upon re- 


quest. 
Sealed screw cap tubes $2.95 per 
of Sabouraud's Media Dozen 


GOTTFRIED LABORATORY 
3857 KINGS HIGHWAY 
BROOKLYN 34, N.Y. NA. 8-8715 











CLIP AND MAIL 


To Surgical Supply Service 
825 Walnut Street 
Philadelphia 7, Pa. 

SEND INFORMATION—PRICES 


SSS Handle—Gillette Blades 75c 
Paidar Chiropody Chair 
Paidar Operator's Stool 
Paidar Treatment Table 
Ritter Motor Chair 

Ritter X-Ray Apparatus 
Ritter-Gamble Ortho-X-Poser 
Treatment Cabinets 
Whirlpool Apparatus 
Galvasine Low Voltage 

O Universal Low Voltage 

O Short Wave Generators 


OOOO0O000000 


| oe Ee Ee gem State............... ; 
0 | wish to open an account 








85 











CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 


Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 


For information and prices write to 
Georges Supply Co. 


614 12th Street, N. W. 
Washington 5, D. C. 








AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 


prepaid. 

Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
to: PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 
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DEATHS REPORTED 








Dr. J. S. Koenig 
Austin, Texas 


Dr. A. A. Campbell 
San Rafael, Calif. 


Dr. Campbell, age 55, passed 
away February 18, 1952. He grad- 
uated from the California College 
of Chiropody in 1926 and had been 
a tireless worker for the profession. 

Dr. Campbell was a member of 
the Board of Trustees of the Cali- 
fornia College and president of the 
Redwood Empire Society of the 
California Association. He was a 
member of the American Legion, 
having served as Missouri State 
Commander in 1922, during which 
period he became a close friend of 
President Truman. 

Later he moved to Marin County 
where he served as Mayor of Corte 
Madera. He was also a Director of 
the Marin Chapter of the Ameri- 
can Red Cross and a member of 
San Rafael Lodge No. 1108 of the 
B.P.O.E. 

Dr. Campbell is survived by his 
wife, Eugenia, a chiropodist, three 
sisters and two brothers. 


Dr. James Milton Adams 
St. Petersburg, Fla. 


Dr. James M. Adams, age 83, 
one of St. Petersburg’s oldest resi- 
dents and a pioneer chiropodist in 
Florida, died March 7, 1952. Dr. 
Adams was very active in organiz- 
ing the Chiropody Association of 
Florida and later in securing the 
first practice act, in that state. He 
served as the first secretary of the 
Florida Chiropody Examining 
Board. Dr. Adams was a member 
of the Elks. He is survived by his 
wife, Anna R. Adams; a son, Dr. 
Loney B. Adams; two grandsons, 
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Dr. Joy E. Adams and Captain 
George R. Adams, U.S.A.F., and 
several grand and great- ‘grandchil- 
dren. 





CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 


REGION ELEVEN CONGRESS 
Louisiana, Arkansas, Texas, Ok- 
lahoma 
Shreveport, La., May 15-18, 1952 
Washington-Youree Hotel (CE) 


WEsT VIRGINIA CHrIROPODY SOCIETY 
Parkersburg, W. Va., June 7-8, 
1952 
Chancellor Hotel (CE) 


Cuiropopy Society oF TEXAS 
CONCLAVE 
Austin, Texas, June 28-29, 1952 
Commodore Perry Hotel 


WISCONSIN SOCIETY OF CHIROPO- 
DISTS 
Racine, Wis., Sept. 13-14, 1952 


REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 
Boston, Mass., Oct. 11-13, 1952 
Sheraton Plaza Hotel (CE) 


Pepic RESEARCH SOCIETY CONCLAVE 
Chicago, IIl., Oct. 18-20, 1952 





Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 

















BUY U. S. BONDS 





F A METATARSAL 
RUBBER BARS 


in or out 


Easy to attach to sole of shoe. Five sizes. 

Precision made. Exercises feet. Supports 
metatarsals. Better than leather. Rubber 
gives comfort. 


CARL F. FAY EST., Davenport, Ia. 


Ask jobber about gee offer. 15 
pairs with positioning chart $11.25. 


These Jobbers ms Supply You 


Apex Foot Health Products Co., New York 
Butler’s Chiropody Supply Co., San Fran- 
cisco, Cal. 
Cc. H. Hittenberger Company, San Fran- 
cisco, Cal. 
Chicago Medical Equipment Co., Chicago, Iil. 
Chiropody Supply Hdgtrs., Inc., Chicago, Ill. 
Chiropody Supply Hdatrs, Inc., New York 
General Chiropody Supply Co., ‘Brooklyn 17 
Katzenstein Prof. Supply Corp., Bronx, N. Y. 
National Medical Supply Co., Chicago, Til. 
Julius Rothschild, Long Island Cit » N.Y. 
Vosburg Foot Appliance Co., Austin, Tex. 
B. A. Ballard, D.8.C., Windsor, Ont., Can. 
eg Supply Service, Philadelphia 2, Pa. 
t Steuben Dental Co., Steubenville, ohio 
ve P. Med. Supply Co., "New York 3, 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: Well established prac- 
tice in Ohio or Wisconsin. Will pur- 
chase if reasonable. Write 1200, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 





MODERN PRACTICE soundly estab- 
lished about 20 years in Eastern city 
is available. $10,000 cash or securi- 
ties needed. Health reasons make 
change necessary. Write 199, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





FOR SALE: Established practice in 
central Ohio. Two operating rooms, 
hydro room, reception room, and 
private office. Newly decorated, tile 
floor, chrome furniture. Must sell im- 
mediately. Write 200, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





FOR SALE: Fully equipped Colorado 
Springs practice semi-medical build- 
ing. Reception room, 2 treatment 
rooms, dark room. All new equipment. 
Ritter x-ray, motor chair, Whitehall 
whirlpool, Mcintosh sine, etc. Return- 
ing to medical school. Write Dr. R. M. 
Kremm, First National Bank Bidg., 
Colorado Springs, Colo. 





CALIFORNIA practice for sale. 
Established 15 years, ground floor, 
low overhead. Must sell cheap b 
March, 1952. Write Dr. George 2 
Lynch, 217 West Portal Ave., San 
Francisco 27, Calif. 
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FOR SALE: One of the most beau- 
tiful offices in the Northwest. Lo- 
cated in heart of downtown Seattle. 
Equipped with every modern conven- 
ience. Enjoying a very lucrative prac- 
tice. Will sacrifice. "Retiring. Write 
302, c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 





WANTED: To buy well established 
practice in New Jersey. Write 202, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





FOR SALE: Well established practice 
in central Illinois city, 35,000—draw- 
ing area 150,000. Fully equipped 
modern office including—x-ray dark 
room, laboratory, surgery room. 
Priced right for quick sale or will 
rent to right party. Write 1005, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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WANTED: Foot measuring devices 
—particularly Hiss Classifootometer. 
State type and price. Write Dr. L. L. 
Cramer, Dickson Building, Norfolk, 
Va. 


FOR SALE: Established three-year- 
old practice, $4.00 fee. A new and 
completely modern equipped office 
in Newark. Priced right for quick 
sale. Write Dr. E. L. Brody, 430 Spring- 
field Avenue, Newark, N. J. 


FOR SALE: Complete office set up 
including Ritter electric hydraulic 
chair, Ile hydro, Meyer x-ray, Gar- 
field sine and many other items. Ask- 
ing price $1,500.00. For details write 
Box No. 210, c/o Dr. William J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 











PROGRESSIVE chiropody practice 
established 18 years, good location. 
North Side Chicago — good fees. 
Three operating rooms — laborato 

and reception room. Priced for pa 
sale. Write 306, c/o Dr. W. J. Stickel, 
¥: 14th St., N. W., Washington 10, 


SANITEX 


ACCEPTED 
OIATHERMIES 
tow vol.r 


EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








SUITE in modern, luxuriously fur- 
nished, established Medical Clinic, 
Beverly Hills (Calif). One or two 
operating rooms, laboratory. Share 
reception room, dark room. Utilities, 
maintenance furnished. Shown by 
appointment. Phone CR. 4-6347 or 
write 308 c/o Dr. W. J. Stickel, 3500 
14th St., N. W., Washington 10, D.C. 








FOR SALE: House for doctor, corner 
business street, 7!/2 rooms, 4 bed- 
rooms, 2-car garage, modernized in 
Roosevelt, L. |. (population over 
10,000). - No chiropodist. Bargain 
$14,000, one-third cash. Phone Free- 
port 9-9890. 





PRACTICE WANTED: Will buy for 
cash well established active general 
practice in any large city in New York 
State from one ready to retire. Write 
Dr. Aaron A. Serkin, 2131 Wallace 
Ave., N. Y. 60, N. Y. 





PATRONIZE 
JOURNAL 
ADVERTISERS 


FOR SALE: Chiropody practice and 
shoe business established 25 years, 
Mid-western city. Outstanding op- 
portunity for right party. Investment 
coe ee Write 
310, ¢/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Baltimore practice, cen- 
trally located. Write 408, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 











HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 
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SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

7 














FOR SALE: practice in Midtown 
Manhattan. Would be ideal for small 
group. Living quarters available if 
desired. Rent $175.00 per month. 
Excellent income. For details write 
404, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 





FOR SALE: well arranged, full 
equipped office. Practice established. 
Write to 311 Kirkpatrick Bldg., St. 
Joseph, Mo. 


ESTABLISHED PRACTICE for recent 
graduate. Only chiropodist in town 
with 12,000-15,000 drawing area. 2 
complete treatment rooms—can 
taken over with a small investment. 
Dr. L. Nestler, 25!/, North Center, 
Corry, Pa. 


FOR SALE: established practice 
and/or equipment in busy N.W. side 
Chicago. Equipment like new. Low 
overhead. Priced right for quick 
sale. Write 402, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 











OPTOMETRIST desires association 
with chiropodist for the purpose of 
seeking choice location for joint of- 
fices in New York State. Write Dr. 
J. J. Stam, 300 Eighth Ave., Brook- 
lyn, N.Y. 


SOUTHERN CALIFORNIA: wish to 
purchase partnership for cash. Ex- 
cellent experience in every phase of 
foot care. Personable. Write 425, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D.C. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 











RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 














MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 A 

















LEVY & RAPPEL lac. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








THe JOURNAL of the NaTIONAL 





As 











USE THIS FORM AND 
MAKE RESERVATIONS EARLY FOR 
THE N.A.C. CONVENTION 
Memphis, Tennessee, August 14-19, 1952 


You are cordially invited to’ attend the Annual Convention of the 
National Association of Chiropodists which will be held at the Hotel 
Peabody in Memphis, August 14-19, 1952. 

40TH ANNUAL CONVENTION 


NATIONAL ASSOCIATION OF CHIROPODISTS 
RESERVATION FORM 
Send to Hotel Peabody, Memphis 1, Tennessee 
Attention: Mr. T. J. McGinn, Associate Manager 


Committee Meetings—August 14 
Business Sessions — August 15-16 
Scientific Programs — August 17-19 
Conference—Chiropody Education 
and Organization—August 18 


Please reserve accommodations as indicated below 














PLEASE PRINT 
NAME_ 
ADDRESS. 
CITY. STATE 

. AM. 
DATE ARRIVING HOUR P.M. 

AM. 

DATE DEPARTING HOUR P.M. 





If a room at the rate requested is unavailable, one at the nearest 
available rate will be reserved, Mail early in order to be sure of 
accommodations at the headqucrters hotel. 


RATES 
Check Circle 
C) Single Room per day .......... $4, $5, $6, $7, $9, $10 
C) Double-bed for two ............ $7, $9, $10, $12 
[1 Furte beds... cecciccccccccsctes $8, $9, $10, $12, $13 
ne. Meee yer tee SF $20.00 to $33.00 


Be sure to send this entire page when making reservations 
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... the mild, soothing 
ate from oatmeal provides a 


preparing an excellent wet dressing 

or colloid bath. AVEENO acts quickly to 
relieve irritated and itching 

skin conditions . . . safely. 


L. E., “Overtreatment Dermatitis’, J.A.M.A., 127:439-442, 1945 


2. Pillsbury, D. M., “Physiological Principles in the Management of Derme- 
fitis’”, New Eng. J. Med., 244:423-429, 1951 


3. Underwood, 6. 8. and Gavi, 1. E., “Overtreatment Dermatitis of the 
Feet,” JAMA, 130:249-256, 1946 


4. Miller, H. E., et al, “Overtreatment in Dermatology’, Calif. & West. Medi- 
cine, 51:251-253, 1939 


5. Lane, C. G., “Therapevtic Dermatitis”, New Eng. J. Med., 246:77-81, 1952 
Send for professional samples and literature 


E. FOUGERA & CO., INC. * Distributors « 75 Varick St., New York 13, N. Y. 
Product of Musher Foundation, Inc., New York, N.Y. 


AVEENO oie ciri ne, 


Aveilable in 18 oz. and 4 Ib. packages... at drug stores only 





